1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE 


517 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH = Q5121 


7, PLACE OF DEATH 
co. COUNTY 
MARYLAND 


aa DEPT. 


Allegany 


leo: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 


©. STATE WW. Va. b. COUNTY Min eral 


b. CITY OR TOWN {it outside corporote limits, write RURAL cc. LENGTH OF STAY IN Ib 


‘ond give nearest town) 


Cumberland 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


R, D. # 2 Keyser , “. 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give stree! address) 


Memorial Hosp. (2. 0. Ae ) 


i? 


[yes O xo ve 


d. STREET ADDRESS ee ||. Is RESIDENCE . 
° M? 
Short Cap 


3. NAME OF First Middle 
(Type or print) JAMES BLAINE 


Lost 


4. DATE Weta. an > Day? ton 
AULT 


Dear May 13, 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED fK) NEVER MARRIED [-] 
Male White wioowen (] 


DATE OF BIRTH 


pvorceo[] |May 1, 1898 60 ym. 


9. AGE tin oon [IFUNDER TYEAR| IF UNDER 24 HES. 
rei eer. ‘Months | Doys Min, 


duging most of working lite, even if retired) 


urveyor 
13, FATHER'S NAME 


William A. Ault 


U. S. Gov't 


100. USUAL OCCUPATION fons) kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ate (Stote or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


We Vas U. Se Ay 


Red Creek, 


14. MOTHER'S MAIDEN NAME 


Virginia M. Bonner 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


Yen mo, 94 wninowe) (it yas, give wor or dates of service] 


No : 


16. SOCIAL SECURITY NO. 
None 


17. INFORMANT 
| Mrs. Marie 0. Ault R. D. # 2 


Address 
Keyser, We Vas 


18. CAUSE OF DEATH [Enter only one coute per line fer (0). (bl. ond (.]) 


PART |, DEATH WAS CAUSED BY: 
WMEDIATE CAUSE () 


Coronary Occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden _ 


¢ 


uy af 


Conditions, if any, which 


DUE TO 


I-transi? permit. File pages 1 ond 2 with the State Board of Health, 


Coronary Sclerosis 


urial 


pee on) (by 
gove rise ta immediote couse 
{0}, stoting the undertying( PVE TO 
couse lost. {e). 


eS 


ending” in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 


cate should be executed within 24 hours after death. If any delay is necessary, pl 
col Examiner's Office along with form PM3. Poge 5 moy be retained for your fi 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. tet AUTOPSY 


PERFORMED?, 
yis(] NO 


Ae EXTERNAL CAUSE WAS 
PRIMARY CL) of —e ia} 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


‘We. TIME OF INJURY 
Hour 


Month, Doy, Year 


i 
3 shauld be used as a b 


the word * 
Chief Med’ 


While Not while 


ot work [] ot work [7] 


om, 


p.m. Ww 


J] 


opinion death resulted from: Natur, 


. c PP} 
ACTUAL 
SIGNATURE 


Nawtthe, Dr. Benedict Skitarelic 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120t, {City or town} 
factory, street, office bldg. etc.) | 


21. W certify thot I took charge of the remoins described above, held an Autapsy (_], 
causes [X], Accident (J, 


MD. 


(County) 
Inspection K}. Inquiry [X], and in my 
Suicide [], Homicide 0. Undetermined manner [] 


DATE SIGNED 


Bey 1458 


CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER (1) 
DEPUTY MEDICAL EXAMINER cd 
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execute the certificate, wr 
4 should be farwarded 


Tio. BURIAL, Epa DATE THEREOF 


irial” | 5/15/58 


ac. NAME OF CEMETERY OR CREMATORY 
Flanagan []i11 Cen, 


Tid. LOCATION (City, town, or coUnty) 


Red Creek, W, Vas 


(Store) 


TO DEPUTY MEDICAL EXAM JER: This cert’ 


TO FUNERAL DIRECTOR: F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS. AISME 


8M 2/57 


Charles L. George Cumberland, Maryland 


pare MAY 1.5 ‘98 


240. REC'D BY REGISTRAR aces EGISTR AR'S SIGNA’ 2% 


If 
‘ith 


Page 4 


led in by the funeral 


Pages } ond 2 should be filed 


thal the death certificate be executed within 24 haurs after death: 
Then please remave corbon papers. 


quires 


r attending physician. 


cate has been signed by the attending physician and completely 
-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5178 CERTIFICATE OF DEATH 05172 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


& STATE MARYLAND »- COUNTY ALLEGANY 


c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest tawn) 


Ve eh Fat ep 
= COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN {If autside corporale limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond BE neorest town) 


CUMBERLAND 8 DAYS O23 CUMBERLAND 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
MEMORIAL HOSPITAL 23! WALLACE STREET vss 1] NOM 
& Reece First Middle Lost 4. DATE Month Doy Yeor 


OF 
{Type oF print) ALICE H BE IGHTOL OF MAY a 
By 6. COLOR OR RACE [7. MARRIED [[] NEVER eas Oy [® bate oF eietH 9 AGE te er TE UNDER? we 
FEMALE WHITE — |wiooweo ff —oworceo] | OCTOBER 312384 ¥) [Months | Days | Hous | Min, 


ys. 


To. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stte oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir v 
House House Wife RAWLINGS, MD. Us So Ao 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LYNN HUTSON MAGGIE HUTSON 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
UWes, no, or unknews) {Mt yer, give wor or dotes of rervice) ; 
No None MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse pep . ; INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED 8Y: ' 
IMMEDIATE CAUSE (0). 
Ly. af DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 2 fy 2 Aa 
lying couse lost. ©. 
5 Past Il, OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
3 { x yes(] NO 
© [20a ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port IV of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
5 isor aah: While. Not while foctory, street, office bldg., etc.) | 
3 p.m. wv lot work [-] ot work [7] i 
7, a y 
21. 1 certify that | ottended the deceased from/_/_ —“"=y__. Re __, 19.28, to Vn Le, 19.22 that | last sow the deceosed 
olive on A}, 2-2. ~ 125.2 _, ond thot déoth occurred CLOSHOES Mytrom the couses ond/on'the doletoted above 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
SIGNATUR (en: 1 aad Bin can oo @ 1z7f$ 


PHYSICIAN'S 
NAME (Type) DR. 


EORGE/M. SIMONS Cette ee ct Eo ns a eM 


Ro. PAE a 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, of county} {Stote) 
Boris May 25 1956 Hutson Cemetery Rawlings Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Md. | MAY 27 ‘58 ( ) hp 


L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 517 3 
Q CERTIFICATE OF DEATH Reg. Dist. No. 


2 Re resis (Where deceased lived. if institution: Residence befare admission) 


1. PLACE OF DEATH 
0. COUNTY 


AND 3 b. COUNTY 
: ALLEGANY roll ARYLAND A GANY 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 
MRERLAND MBERLAND 
<n d. NAME OF HOSPITAL (If nat in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION f ON A FARM? 
OO BEDFORD ves] No) 
Middle Lost 4 ied Manth Doy Year 


P ol 
(Type or print) RON DEATH MAY 


AM " 9th SB 
S. SEX 6, COLOR OR RACE |7. MARRIED [_) NEVER MARRIED [-] ]8. DATE OF BIRTH %. AGE (In years [IF UNDER 1 YEAR| IF UNDE® 24 HRS. 
lost birthday) [Months] Doys | Hours | Min, 
FEMALE _| Wil ONE eel = 1 8Re $7" 
Vc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country! 12, CITIZEN OF WHAT COUNTR 
during most of working life, even if retired) 
Ho eV e Qwn Home MARYLAND. 
14. MOTHER'S MA\ G 


13. FATHER’S NAME 


\ 


papers. Pages 1 and 2 should be fil 


y 


, ond in ony event within 72 hours oftey 


OH CHILLER LIZZIE LOWENSTEIN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 
(es 90. ion” (UF yes, give wor or dates of service None [ umberland y iid. 


DAUGHTER. JEANETTE __ BONTG. 
by 


18, CAUSE OF DEATH [Enter only one couse per Ii 


PART }. DEATH WAS CAUSED BY: 
, ¥ IMMEDIATE CAUSE (o). 


2 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


far (a). {b). ond (c)-) 


Then please remove cor! 


The low requires thot the death certificate be executed within 24 hours after death: Pai 


certificote has been signed by the ottending physicion ond completely filled in by the funerol 


= Conditions. if ony, which tb 
€ gove rise to immediate 
g couse (a), stoting the under- ( DUE TO 
g 2s lying couse lost. Oy 
285 ‘3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ROSS = ma 
£335 q YES NO 
4 i 
ooRes = ]20c. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
= ue = 
233%. & | OR CONTRIBUTING 11 CAUSE OF DEATH 
aeees5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sate = es 
$3535 & ]20c. TIME OF INSURY Month, Doy, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
E ws : =, Fa lo Ee % While Nat while foctory, street, office bldg., ete.’ 
<M = sats lot work [] ot work (] ‘ 
i) 25 
z¢s 2s 21. | certify that | attended the deceased _fram.__ 
ex£< 22 - J 
4 ive on aa 
a2 g $2 alive on______... 
eaeoe 
4860. ACTUAL As 
ape as SIGNATURE M.D. . Pe ee. 
Ofaza 
Z8a25 PHYSICIAN'S = = 
Segie Minti 2=O HH. Ley JR. Cui berleedK S7R 
£ ci ee | fed Will oe eS eee eee Att ae ti Motion a ee ee 
Fa 8E°° Ro. Sn At CRE IORD 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City Zown, or county) Grate} 
po = ity] © =a74 ny 
a3 BurYet"” | may 12,1958 Grantsville Cemeter Grantsville, Md. 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24y-~REGISTRAR'S SIGNATURE 
VS ANS (4) Byron Kigh Cumberland, Md. 13°58 > 4 
15M 10/57» 2 vate MAY 


4 
Pages 1 and 2 should be fil 


s that the death certificate be executed within 24 haurs after deoth: Page 4 


quir 
ing physician. 


attend 
certificate has been signed by the attending physician and campletely filled in by the funeral dir 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained by the hospif 


TO FUNERAL DIRECTOR 


VS ANS (4) 
15M 10/57 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05174 


5239 CERTIFICATE OF DEATH Rog. Dist. No. 


1, PLACE OF DEATH 
©. COUNTY 


Allegany 
b. CITY OR TOWN {if outside corporole limils, write | c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE ore deceased lived. If institutio ALVégany before admission) 


marvuano || > STE “aryland 6. county Allegany 


<. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


4. NAME OF HOSPITAL {IF not in hospitol, give street ‘oddress) 


‘OR INSTITUTION 


ea x Barrelville 
i STREET ADDRESS. 


_At__Home 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 


(Type or print), AN 
5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED GJ | 8. DATE OF BIRTH 


White 


Male 


&s nog 
First Middle ast : Month 
i i st Day 


Yeor 
OODROW BRIDGES ,Jr. yl 9@ , ig OB 
9. AGE (In yeors [IF UNDER 1 YEAR| if UNDER 24 HRS. 
lost birthdoy) gyi | iibare Min. 


bivorceo [] yates Q O yes. 


wiboweD [] 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


hild 
19. FATHER'S NAME 


V4 Lam 
1S. WAS DECEASED EVER IN U. 


[Yan, 00, oF unknown) 


Ns 


12. CITIZEN OF WHAT COUNTRY 
rostburg, Maryland USA 
14. MOTHER'S MAIDEN NAME 
Geraldine Reed 


oodro B dl 


. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
| Ut yes, give wor or dates of tervice) 


= Vene— 
18. CAUSE OF DEATH [Enter only on ‘one couse per line for {o}, (b), ond (c).] : 
PART I. DEATH WAS CAUSED BY: 


William “oodrow Bridges, Sr. Barrelville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0 


Conditions, it ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


{b} 
DUE TO 


fe) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. PEREORMDD 
yes [] No] 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {Stote) 
Hour 0. m. While tot wnile foctory, street, office bldg., etc.) 
p.m. 19 lot work [} of work [J F ' 


21. | certify that | alphas the deceased fram, ete £6 19H, [eh eee ee 19SE that | last saw the deceased 


a 
alive on Hoe ee, WS? Gnd that death accurred at_3. =m, fram the causes and an the dote stated abave. 
ADDRESS (Street, city or town, store) _DATE SIGNE] 


MO. fed nan ee. 
raysician's C7 


NAME (Type) ohn A. Topper M.D. Hyndme 


MEDICAL CERTIFICATION 


23. FUNERAL aor mote RE ria “Vosc. REC'D BY REGISTRAR 


John J. Hafer, Commaleubane Maryland pate. MAY 19 '58 


05175 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


j 5180 CERTIFICATE OF DEATH < Oe, 
8. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
es} * ALLEGANY #YLAND b.coUNTY —ALLEGANY 
‘ 3 ri b. CITY OR TOWN (if ouside corporate Timi, wile [e UENGTH OF STAY IN Tb = ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S ‘ond give nearest town! ” 

2 32 CUMBERLAND SHRS. 41 MINS.” “CUMBERLAND 
2 2 2 d. Benen el (If not in POPU ART CR AVE & vis STREET ADDRESS Lo a 
°o 5 eg y, 
© 5 60] MEMORIAL HOSPITAL-MEMORIAL AVE. 10 HUMBIRD STREET oie 
AG 3. NAME OF Firs Middle lon +]. Dare Month Doy Yeor 
& 23 (Type or print) LAVENIA Ce. BR INKMAN DEATH MAY 29 19 58 
= pee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss 2 lox, brthdoy} T Months] Days | Hours | Min. 
oes FEMALE WHITE —_|wivoweo [jo ovorceo MARCH 25 1889 66. 8 
“3 & 8 Z 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 SOF during most of working life, even if retired} 
ee ee | “"Housewite PINEY Potedns MARYLAND UscSP Ae 
8 5 3 3 } 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 85 
© soo 
8 gee ___ BAVI'D_MANN MARY CREEK 
& £98 16, WAS DECEASED EVEK IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. = Ne Reese) Bah pare tar aA 
8 ees No | MEMORIAL HOSPITAL CUMBERLAND, MO. 
ye <. . 
* Pee 18. CAUSE OF DEATH [Enter only one couseyp Ky , INTERVAL BETWEEN 
ws oS = ONSET AN! EA 
% £85 PART J. DEATH WAS. CAUSED BY: ‘ f) i Ny i beoges 
ase overs IMMEDIATE CAUSE (0} Sai} Ake A Foy LE, 
= 2e6 Yao. | DUE To (ih Lf) 
i) 6 i Wy 
= Be> Conditions, if ony, which i" ary Z 2. i ! 
5 3 i S gove rise to immediate BETS Py = 
£ 2b. : . 
3 oa = couse (o}, stoting Ihe under- 3 eye 
Sete lying couse lost. oe ett tT 
Feast Piss CU 
is 3 g 5 2 a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19, SERCO 
SS22o = a ee A 

2 3 Ns <5 yes] NO a 
ee5 eS Ons 
= oF 2 5 = [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port l1 of item 18.) 
e5g° & | OR CONTRIBUTING £] CAUSE OF DEATH pak 
eeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BoEss 3 |20c TIME OF INJURY Monk, Day, Yeor [20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form, 120r {City or town} (County) (Stote) 
= ~ 2 a Hour 0. m. — 3 Wie o Net ile - foctory, street, office bldg., ) ' ¢ 
a a z pm. lot work [[] ot worl fae 

ase o a 

3 fe eas 21. | certify tha id the deceased from _2/é& /$/7.__, 19.___, to 
a2£¢ 8.2 4 
ba era aliv. and that death occurred a: 
GLa 523 
Ftos 
E 2 
<3557 adtuat 
Spere / SIGNATURE. L-La-C4 <ote-F 

Sapa 
Z2a85 PHYSICIAN'S 
eesse RAE te) ICHARD J. WILLIAMS . 
Fa 3 3 & > Zo. es feo ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, of county} (Slote} : 

~S a Al pecil a) : 

Sate 2 Buriad 6-11-58 Piney Plains Meth Cem 26Miles E.of Cumberjand, 
of of 
ee J] 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Mo. REC'D BY REGIGTRAR [24 REGISTRARS SIGNATURE 

vee qiJames F. Scarpelli Cumberland, Md. cate JUN2 ‘58 De i 


—_* 372 Ee a FAAfLEEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ~ pan 'owe, DOL O 


2 eae os (Where deceased lived. If institution: Residence before admission) 
°. 


_ Yaryland b. COUNTY ! 1 le ‘an: 


1, PLACE OF DEATH 
co. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


Be cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) , 
23 Rural Frestbur Rural Fresteurg 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) , @. STREET ADDRESS: e. IS RESIDENCE 
dt. 3 os OR INSTITUTION ON A FARM? 
35 Yes (]_No fg 
£5 3. NAME OF First Middle lost 4, DATE Month Day Year 
B- DECEASED OF 
23 gee cripcn)) Burt DEATH XN 26 19 68 
se 5. SEX NEVER MARRIED [J | 8 DATE OF SIRTH 9. AGE Ti iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ont joy’ Min. 
Divorced [} E pril &, 1876 3. yrs. 
ind i pecocene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 
° enacening f land UpSeh 


A <= 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Inknew Unknewn 
. 5. A 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fas, no. oF unknown) {i yes, give wor or dates of service) 
2 3-03-20 Irs. Andrew Bu Rural Frest 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().J INTERVAL BETWEEN 


Then please remove corbon popers. 


thot the death certificate be executed within 24 hours after death. Page 4 
the registrar priar to buriol, cremotion, ar removol, ond in any event within 72 hours ofter death. 


certificote hos been signed by the attending physician and completely 


) & ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ey er 2S-y 
IMMEDIATE CAUSE (o] ANAK, Cf CZ P terre the 
‘a / DUE TO 
= Conditions, if ony, which 
3s E gove rise to immediote 
3 3 cotse (0), stoting the under, ( DUE TO 
Bae, lyi lost 
Fes ying couse lost. a 
25.5 dyingigeuseniost. 
z = S$ 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Pepe wee Cer 
= i <7 
be $s & | 20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED-{Enter noture of injury in Port For Port Ml of item 18.) 
oH & [O® CONTRIBUTING L) Cau! DEATH 
ead & | (IF EITHER. NOTIFY MEDICAL EXAMINER) é 
SEs & |20c. TIME OF INJURY Month, Day. Year ]20d, INJURY OCCURRED ~~] 20e. PLACE OF INJURY (Home; form, | 20f. (City or town) (County) {Stote} 
r 6 Hour o. m. — While Not while” foctory, street, office bldg., ete.) | eS 
= p.m. lot work (} ot work [7] , 1 


4 use 


19.2 Sthat | lost saw the deceased 


alive an. LUAY. 8b, WSs, and that death occurred at <Z:'%0_2.M, fram the causes and an the date stated abave. 
} so ADDRESS (Street, city or town, stote) DATE SIGNED 


21, | certify that | attended the deceased fram_AZIA. LZ... 2h, ta. L74. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ess 
2 2 
fe 8 
a 8 3 ACTUAL § 
, 2 ; 

RES / | |stenatuai mo. AL BALE DEA 
ae} U 
89 3 PHYSICIAN'S 4 7 a 
ese NAME (Type) AUR 7 A) fy AG CEA) gospel ae et A ee ee, 
Bg° To. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (Store) 
~S peci 
528 : 5/29/58 Larel Hill Cemete Jescew é 

2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

~ va 


Pe: 


ee 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 177 
a a, 5181 CERTIFICATE OF DEATH aginst, 


eas aa eh Fone ee (Where deceosed lived. If institution: Residence before admission) 
o. CO 


b. COUNTY 
MARYLAND = 
ad RGINIA 


di 


a 
z 

; 

5 


3 ri b CIN or TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
6 URAL ond give nearest town’ 
2 CUMBERLAND _ 26 pays KEYSER ‘ : 
Zz eS d. NAME OF HOSPITAL {If not i | d. STREET ADDRESS. e. 1S RESIDENCE 
= ON A FARM? 
a. 9 SHARPLESS STREET ves No] 
=6 3 NAME: or aa Middle tot » DATE Month Doy Yeor 

Cire or print MARY M CAMPBELL DEATH MAY 1 1958 

e S. SEX $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


FEMALE | WHITE — |wooweoey _oworctoy | NOV, 1h» 1871 [a rn 


12. CITIZEN OF WHAT COUNTRY? 


10s. Sear ce Cur ag GN (ere fom 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
, At Home CANADA U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN CAMPBELL JEAN MILLER 
15, WAS By kaa U.S. ARMED FORCES? 116, SOCIAL SECURITY NO, ki INFORMANT #9 “Adee narpLless St. 
No | None fiss Jean Emily Frost, Keyser, W.Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = / > 
IMMEDIATE CAUSE (0) 


u ' DUE TO 
Conditions, if ony, which Le aa je Cte 

gove rise to immediote 

couse (o}, stoting the under: 


lying couse lost. ©. 


Then please remave corban popers. 


cremation, or removal, ond in any event within 72 hours after d 


certificate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


: 

be 

c 4 

Enaies 
Bes eS Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was AUTOPSY 
255 Q PERFORMED? 

A = 

Séo 3 ves] no 
2a = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 

= & | OR CONTRIBUTING DJ CAUSE OF DEATH 

sae & | (F EITHER, NOTIFY MEDICAL EXAMINER} 

ie s 

oss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘ sibs (City oF town} (County) {Stote) 
5.28 os an ee While Not while factory, street, office bldg., etc.) 
= 2 p.m. 19 Jot work [FJ ot work 

Ye 21. | certify that | attended the deceased from k= So , W9STKS, to. fea a 198° that | last saw the deceased 

<2. $ 

re Pi 3 5 alive on | SecA WR. we death accurred J off 249 AM, fram the causes and an the date stated abave. 
=o3 — ADDRESS (Street, city or town, years DATE SIGNED 
Bese 2, 
pH 5 ia ta) ~ ote 
fe0a | wile SAS 
pager Y. . . 

eg2 awetin___FULLER 8» WHITWORTH 
S2°D ‘We. BURIAL, TERRE 2b. DATE THEREOF Ded NAME OF CEMETERY O8 CREMATORY ™y youn, (City, town, a {Stote) 
e2es REMOVAL Sa Fin 

EQ kt Yytere te xe OIE, : CAL e 

4 


23. FONERA Rtcr SIGNATI QE ADDRESS 2a. aa By iz R | 2b. wo ee S SIGNATURI 
VS ANS (4) 
15M 10/57 € pec te fy fet 2 Wh, 6. V TA pare " 5 "58 Cis de pies | 


Pages 1 and 2 shoul: 


cote be executed within 24 hours ofter deoth: Poge 4 
th. 


Then pleose remove corbon papers. 
in 72 hours off; 


-transit permit. 


remation, or remavol, ond in ony event wi 


ar attending physician. 


is cert 
use as the burial 


v 


page 3 should be detoched™ 


the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death cer 
may be retained by the ha 


TO FUNERAL DIRECTOR: At. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05178 
5230 CERTIFICATE OF DEATH ss alae 


2, USUAL RESIDENCE (Where deceased lived. 
o. STATE 


|. If institution: Residence before admission) 
b. COUNTY 


MARYLAND 
Allegany 
b, CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Frostburg 


¢. LENGTH OF STAY IN Ib 


days 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town} 


d. NAME OF HOSPITAL {If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ft ON A FARM? 
Miner's Hospital 90 Walnut Street ves noK) 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or prin!) ez Carder [ DEATH Ma 27th, 19 58 
6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE In fee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! fo) in i 
WIDOWED $i oworceo | Sept .23rd 3 188 vi alee Be ee 
10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
et.Driver-Salesman |Sta ndard Oil Cp.Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harley Carder Loratte Brant 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY 5847 INFORMANT Address 
(Yes, 0, oF unknown) IMF yes, give war or dates of service) 
| 214-05-5983 Russell Carder ,Box 319,Frostbur 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (o)-] 


PART |. DEATH WABITC CRUSE fo] <— OLLI A Zien aa KLad deve 


INTERVAL BETWEEN 
ONSET AND DEATH 
=] YS 


Wi DUE TO 
Conditions, if ony, which (by GL ere St fe aI 0 Kf, 2Ya a 
gove tise to immediole 7 j 
couse (0), stoting the under. ( DUE TO Bae P = 1/5 
lying couse lost. © Z LL. YELLE SS ay ~ 
‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. WAS AUTOPSY 
= 
$ yes] No G}—— 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
S Meer ee! Wiha! chien has factory, street, office bldg., ele.) ! 
3 p.m. 19 fot work [J ot work [1 


21. I certify that | ottended the deceased from. 


t Ce L, 19-5 _Xthat | last sow the deceased 
olive on_ LLL 2 2 


M, fram the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


LAA ee = LF 


PHYSICIAN'S: 
NAME (Type) 


(Stote} 


Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 


Joseph R. Durst, 


ADDRESS 


Frostburg, Md. 


2da. REC'D BY REGISTRAR 


58 


‘24b. REGISTRAR'S SIGN: 


ALIA 


DATE N 


Wr 
= 
_ 


tar, 
ith 


wi 


Es 


the death certificate be executed within 24 haurs after death: Page 4 


Then please remave carban papers. Pages 1 and 2 should be 


certificate has been signed by the attending physician and completely filled in by the funeral 
vent within 72 haurs after death. 


use as the burial-transit permit. 
|, €remation, ar removal, ond in ony e& 


or attending physician. 


A, 


may be retained by the hi 
TO FUNERAL DIRECTOR 
the registrar prior te burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that 
ae 
page 3 should be detach ” 


VS AIS (4) 
YSM 10/S7 


I 


te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


05179 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If insliution: Residence before odminsion) 
o. STAI b. COUNTY 


1, PLACE OF DEATH 
one ny MARYLAND 
b. CITY OR TOWN {iF outside corporote limits, write [ LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporete li 


O oh 


ite RURAL ond give neares! town) 


RURAL ond give neares! town) 
IMBERLAND 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: Is RESIDENCE 
OR INSTITUTION ON A FARM? 
SACRED HEART HOSPITAL mh WAVERELY SRRACE =e 
3. NAME OF First Middl 4. DATE th Ye 
DECEASED ie inate I Moni Day ‘eor 
(ibe sriprint) MARY OLIVIA queens said 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
LOR O1 MARRIED [[] NEVER MARRIED [] ol ae lin near? 
FEMALE WHITE wipoweo [RL bivorceo [] 2,_1887 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) x 
Housewife Own Home Fano Adriano, Italy USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH AMADIO Olivia VeCija 


15. WAS DECEASED EVER IN U. S. ARMED trait SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{¥er, no. oF unknown) UF yes, give wor oF dates of tervicel 
no fe] 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: WA ONSET AND DEATH 
, IMMEDIATE CAUSE {o} Cia - ater hn 
ms po DUE TO 


Conditions, if ony. which 
gove rise to immediote 
couse (0), stoling the under- (| OVE re 
lying couse lost. a 


A Past Hl. OTHER SIGNIFICANT,CONDITIONS CQMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= bane: 
fe] AbdyY = ves] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port HW of item 1B.) 
& [OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& [%c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) {Stote) 
Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) 
z p.m. 19 lot work [] ot work [J ' 
? 
21. | certify ek — the decea: COM. 22 a cae , Wess _ 19.12 that | last saw the deceased 
alive on En Ha ond that death accurred ot. . fram the causes and - the date stated obove. 


NY cvs / D#TE SIGNED 
ACTUAL J 
SIGNATURE : oe F, Copy am ce 
PHYSICIAN'S a ae (; A Le Q a 2 
NAME {Type) LE OPER als : uC 
OE  ————— 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
EMOVAL (Specify) 
ura Nek 958 Pa Ktc emete 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR™S SIGNATURE 


James F, Searpelli, Cumberland, Mad. oars WAY. 8 5 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 . 
5» CERTIFICATE OF DEATH soz diene DOLOU 


-£ == 


1. PLACE OF DEATH Ca 
o. COUNTY 


2. USUAL RESIDENCE (Where daceored lived. If iilulion: Retidenge before admission) 
MARYLAND Af] ». COUNTY Lb OL, 


e444 


Long limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (J Sr corporate ae write RURAL ond givegfeorest tow 
town) 


b. CITY OR TOWN (if 
MRA ond give ni 


Anos 


d. NAME OF HOSPITAL {ifnol in hospitoh g 
ary OR INSTITUTION Op 


gre street oddress) rs STREET ADDRESS «ig RESIDENCE 
nO 7 a pti Be AO 2 Phwonk Zea aa Yea NO 


3. NAME OF First Middk 4. pare ve 
DECEASED a ee betd 4 7 Month feor 
(Type or prin} LPL b y,, 


Beare Y. 3) pI 
5. Ip LO 7. MARRIED [ENEVER MARRIED (} | 8. RATE OF BIRTH AGE (in yea [IF UNDER | YEAR] IF UNDER 24 HRS. 
2. ee Months] Days | Hours] Min. 


wipoweo [] —sobivorce [J Lb LY J GL3 ys. 


» USUAL Leone | {Give kind af work dane] 10b. KIND OF BUSINESS OR a CIRTHPLACE (State ar foreign cour I" CITIZEN OF WHAT COUNTRY? 


dyrigg moit of working life, eyen if retired) Ww L 
4, S.A. 


J 
13. FATHER'$ NAME 4 14, MOTHER'S MAIDEN NAME Z 
ECEASED EVER IN U. S. ARMED FOR‘ 3? 116. SOCIAL SECURITY NO. | 17, INFO! INT Address 
— m 
Vpn. le? We Cire betel Cond by & 


unknown) [IE yes, give wor or dates of 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (¢)-] INTERVAL BETWEEN 
ONSETAND DEATH 


— — 
PART 1, DEATH WAS CAUSED BY: LA te ae 


. IMMEDIATE CAUSE {0}, 
“Ado, / DUE TO 


Then pleose remove corbon popers. Pages 1 ond 2 should Ke 


thot the death certificote be executed within 24 haurs ofter death: Page 4 
in any event within 72 hours ofter death. 


s certificote has been signed by the ottending physicion and completely filled in by the funera, 


= Conditions, if ony, which by tap Lota 

s € gove rise to immediate 
= g I couse (0}, stoting the under. ( DUE TO 
4 6°23 lying couse lost. © 
zg ome ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Seat = 
26 x 5 a ves) No] 
KF ouss © | 200. ACCIDENT WAS UNDERLYING C]__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
Pa wane & | OR CONTRIBUTING LI CAUSE OF DEATH 
zeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2bzes & [20c. TIME OF INIURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty} {Stote) 
S5.% es ral Hour 0. m. While Not while foctory, sIree!, office’bldg.. 
= ba é Fe p.m. 19 lot wark [J ot work 
9) 6 
Zz ». 21. | certify past t attended the deceased from.__ Af £ = ithat | last saw the deceased 
a >, if 
= eas 3 alive an Es =e, 129 _X, ofd 6ithat Mean Sahel a , fram the causes and on the date od above, 
Ee = O36 ADDRESS (Stree, city or lown/jtote} - DATE SIGNED 
<5G07 ACTUAL try) s [SS SY 
ayesd SIGNATUR z ED aa A ee gee ee eee eee, 
Ofazs ! 
a2sad8 / PHYSICIAN'S 
ee < 45 NAME (Type}, 
g2e°8 

~D.a* 
zo © 
0 fo ft ~ 
. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AlS (4) 
15M 9/55 


pat AY 8 °58 Rot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05181 
MEDIGA LGA KAMINER'S CERTIFICATE OF DEATH : 


“U3 X DUE TO 
Conditions, if any, which ry Hypertensive Cardiovascular Disease 
ta immediate couse 
ing the underlying( PUE TO 
Jost, ae re {a = Y 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 


FOR STA’ ¢ Reg. Dist. No. 4 
HEALT! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 2. COUNTY ALLEGANY maaveano || ° STATE = MARYLAND b. county ALLEGANY 
aes B. CITY OR TOWN (i evtide corporis ini, wits URAL. LENGTH OF STAYIN Tb |lc. CITY OR TOWN (IF ovtiide corporote limits, write RURAL ond give neaiest lown) 
Sat tend give neoret! town 
BBS CUMBERLAND MF RURAL CUMBERLAND _— 
ss oe d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eve iB ON A FARM? 
=e Boe 49 ON_ARRIVEL-SACRED HEART UOSPTTALI ROUTE 4, CUMBERLAND, MD. {ves F]_No x 
Bs i stp 3. NAME OF Fiest Middle Lost 4 DATE Manih Doy Yeor 
Sars Oyes Sarre!) SAMUEL MARTIN CLOPPER, SR. F DEATH AY. 27 ee 
So eae fo 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [[]| 8 DATE OF BIRTH - se fe aer IFUNDER TYEAR| IF UNDER 24 HRS. 
=o oe # o Months | Oo; Hi Mi 
pea (oe 5 MALE WHITE |wiooweo[} i oworcto) | APRIL 7, 1899 oe ies alee 4 | | a 
< 5% a a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) Za h2. CITIZEN OF WHAT COUNTRY? 
SaREe during most of working lite, even if retired) 
Bote enstru: i  : ees. 
S3 385 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DD 
ge % FRISBY MARTIN CLOPPER VIRGINIA FRANCES PUFFENBERGER _ = 
fess 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
2 6c {Yer no, ef unhnowal [Il yes, give wor or dotes of service] 
ie NO | 14-05-5378 Mrs. Samuel M. Clopper, Sr. Rt. 4, Cumberland 
is 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}. ond (c).} . a - Ian BT am 
§ PART I. DEATH WAS CAUSED BY: " 
2 IMMEDIATE CAUSE (a) Cerebral Hemorrhage = 2hrs. 
e 
2 
= 


S* in pencil in 


Chief Medical Examiner’ 


PERFORMED? 


yes—1] No fe 


200. EXTERNAL CAUSE WAS 
PRIMARY C} er CONTRIBUTING () 
CAUSE OP DEATH. 


20c. TIME OF INJURY 
Hour a, m. 
p.m. ita 


2). beertify that | tack charge af the remains described abave, held an Autopsy [], Inspectian frJ. Inquiry J, and in my 
apinian death resulted fram: Natural causes fx], Accident [7], Suicide [], Homicide [J], Undetermined manner [] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por? | or Part Hof item 18.) 


20d, INJURY OCCURRED ~ (Stote) 
While Not while 
ot work [J] ot work 


Month, Doy, Yeor 


the ward “pending 


70e. PLACE OF INJURY (Home, form, ©20F, (Cily or town) 
foclory, streel, office bldg. etc. 


3 sheuld be ased a3 0 burial-transit permit. File pa: 


or its designated agent, priar to burial, crematian, or removal, ond in any evey 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE langgchicd y sup, CHIEF MEDICAL EXAMINER [7] 
e nedict 


4 should be farwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
we 
” 


yy x 
® 
£50 
£55 
ere 
= x 
som 
i yd itarelic, M.D. assistant meoicat Examiner () hea ee 
E°< EXAMINER'S ote i 5 a 
22s NAME (Type! Skitarelic DEPUTY MEDICAL EXAMINER [J 2 PB: y : 4 e 
2 = Tio. BURIAL, CREMATION, | 220. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City. town, or county) «(Slote) - 
$se2 REMOVAL (Specify) 4 
a) Burial [5 Memorial _Marylan . 
= (|. Funerat DiRecTor’s SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. ites SIGNATOR 
VS. AISME 4 . i 
suzs7  =\)* | John J. Hafer, 2.0 Baltimore Ave. pare JUN 2 ‘58 i 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 cf 8 2 
a ES CERTIFICATE OF DEATH 


Reg. Dist. No. 


If institution: Residence before admission) 


th. pas Pe hig a: usu Wake (Where deceased lived. 


yet 


GANS 
b. ca OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
3 RURAL rg ee neorest town) 
2 CUMB 51 DAYS : 
2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
—_—." OR INSTITUTION / ON A FARM? 
= SACRED HEART HOSPITAL ves NoK) 
5 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
3 (Type or print) GRIFFITH TIMOTHY CONNER DEATH MAY 18 19 58 
tf 5. SEX 6. COLOR OR RACE | 7. MARRIED K.KNEVER MARRIED [1] | 8. DATE OF BIRTH 9 jer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
t birthdoy) | Months] Hi Min. 
MATE WHITE widoweo[] —sobivorceo (J 9/2/02 ay 0 ee Ar = 
10. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ MILL WORKER ER KELLY SPRINGF MARYLAND USA 


413. ame NAME 14. MOTHER'S MAIDEN NAME 


LOUIS CONNER (DECEASED) EMMA DAVIS (DECEASED) 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yas, no, unknown) ie ees jes of service) 216-10-682 P = 
ATTENTS CHART 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


“ue ‘ DUE TO 


pent 


iNTERVAL BETWEEN 
ONSET, ID DEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Z 


s certificate has been signed by the attending physician and completely filled in by the funeral 


= Conditions, if ony, which (b) 
E gove cise to immediate 
iS: couse (0), stoting the under, ( DUE TO 
eS tying couse lost. ta 
23s 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19 WAS AUTOPSY 
= = UGD> 
et 2 & 4-7 ves] no) 
ey = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
5 & | OR CONTRIBUTING Kf CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =e 2 
BES S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. {City or town) (County) (State) 
se 5 Hoteal xen White Nol while factory, street, office bldg., ete.) 
> 3 pom. 19 Jot work [J of work [J H 
‘ o/ x 
_ 21. | certify that,| attended the deceo im, 1 19d ta. MW -0Y., 1A Athat ) tast sow the deceased 
< , 
a alive "A (YAS 1.36 12 _. and that death See ot L223 mijam the causes and an the date stated bev: 
it Y is 


ree I ao LN. 


/ earawa\ J sine are 
NAME (Type) \JEmes - Md . $ 
Zo. BURIAL, CREMATI 2b. DATE ea 2c. NAME Tae. NAME OF CEM CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) oa 
eee ify) 2 oa 
uria ~21-58 Eckhart Cemeter Eckhart ys 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY are EGISTRAR'S SI 
veal Joseph R. Durst, Frostburg, Md. oare MAY 2 2 '58 "Updeak 


may be retained by the has 


TO FUNERAL DIRECTOR 
page 3 shauld be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 18 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


it , 
th 


~ se 
& 1. eh ally a oa eres (Where deceosed lived. If institution: Residence before admission) 
OW! ° ° b TY 
ae ALLEGANY MARYLAND MARYLAND COUNTY ALLEGANY 
34 \ b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If oulside corporole timits, write RURAL ond give nearest town} 
a RURAL ond give neorest town) sl 
2 BERLAND |_19 DAYS OR CUMBERLAND 
8 dé. Sy if iy ic) Ri fo give sire dd ‘AL. ,d. STREET ADDRESS. rs iS Wea 
* iN. 
S 1 WAR AND “ME NOs Nig it 143 BEDFORD STREET Es o NO 
5 3. NAME OF First Middle Lost 4. DATE Month 
; ace NETTIE LEE COOPER | Sim MAY 2h 15 58 
2: 5, SEX 6. COLOR OR RACE | 7. MARRIED {-] NEVER MARRIED. ‘a B. DATE OF BIRTH v, sag {In Aig IF UNDER 1 YEAR) IF UNDER 24 HRS. 
x 
FEMALE, WHITE wipowen [X __dIVorceo [J MAY 11, 1892 bo” ie ees | pe aa 


10s. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired] 
eres ms | clothing store| WEST VIRGINIA 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
CARRIE BELL RYMER 


12. CITIZEN OF WHAT COUNTRY? 


U. Se A. 


LONZO LEE WESTFALL 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


“yo (|| 26-22-5849 MEMORIAL HOSPITAL = CUMBERLAND, MD, 


_No 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0), (b}, and {¢). J INTERVAL BETWEEN 


é ; ONSET AND DEATH 
PART I. DEATH WAS CAUSED oy 
IMMEDIATE CAUSE RN Cie Sa rn Giana tos 1 ee 1) €. yay (2 é 


15 3,2 DUE TO 


Conditions, if ony, which (bh a Cute Cor Carry Nines 7 
gove rise to immediote 


cause (0), stoting the under. ( DUE TO 


7 


Then please remave carbon papers. 


rematian, ar remaval, and in any event within 72 haurs ofter death, 


2 
& 
€ 
2 
© 
= 
~ 
s 
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2 
a 
— 
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a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


i 
& 
g Ses lying couse lost. {c) 
28s ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS auTORSY 
> a = 
£30 3 ves no] 
Sig 2 = |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
ar & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) {County) {Stote) 
g a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
@ = p.m. 19 Jot work [1] of work [J H 
on 21. 1 certify that | Ree the deceased fram SGmy—n _, WSK, tok of LA) 19S F that | lost sow the deceased 
2 a 
es Fo 2 alive an__ J Lt ESE. WSF and that death accurred oaths I 5PM, fram the causes and an the date stated abave. 
a § 30 és ‘ “ ADORESS (Street, city or town, stote) DATE SIGNED 
z) ‘ ACTUAL 
pees SIGNATO LhealE hous md VA54 
eeRe 
Cees PHYSICIAN'S 
exes pepe hee. BRAS EULER SB WAT eS 
BED Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3 oS REMOVAL a 
Eg as A res puria Park umbe and Ma nd 
- Q 


VS A15 (4) 
15M 10/57 


23. FUNERAL Sega 'S SIGNATURE ETS ‘24a. REC'D BY REGISTRAR REGISTRAR'S SIGN 
Ruth E. Silcox : 3 . pATMAY 2 8 '5S8 errs ae iy 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 
t = MARYLA\ 
Z 5187 CERTIFICATE OF DEATH 05184 


7 ve 
$ = 1, PLACE OF DEATH 2. USUAL PESICENCE (Where deceased lived. II institution: Residence before odmission) 
3 ©. COUNTY Au °. b. COUNTY 
= egany biel Maryland Allegany 
zs ri B. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
_—) RURAL and give nearest town} 
% §2 Cumberland, oO 2 Cumberland 
s iz 8 d. NAME oF nee (If nat in baspital, give street address) { d. STREET ADDRESS e Pires = 
3 5 ee OR ANSI! 
2 5S y BANS ‘independence St. 312 Independence St. 2 yes) nok] 
5 ed 
2 56 3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
Sia ieee Janes Albert Clytte Crosb; Beat Ma; 21 1958 
sug {Type or print) L9 
<s = TYEAR]IF : 
= Se S. SEX 6. corer OR RACE | 7. MARRIED [If NEVER MARRIED. oO 8. DATE OF BIRTH ed feign wunece EAR UNDE 26 HS 
gee Malle White __}wooweoQ) —_oworeeoQq) | June 21, 1894 | ae | 
2 ¢ A Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 ge during most of working life, even if retired) Bedford C p U 
& tes I Carman helper Be & OQ, Rw ediord to. Penna. o Se Ae 
= i 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Beets Josiah Crosby Elizabeth Brennan 
2 $33 EASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Gee TRasnecesapers) 1 FI ma vesoe s wroe woes | ae : ‘ Cumberland 1 Md. 
Cats No 705~09-3447 Mrs, Sylvia L. Crosby 312 Independence Ste, 
3 Sige 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (ch. ] INTERVAL BETWEEN 
g2s 
vo = ay PART |. DEATH WAS CAUSED BY: 
eh eis 2 s IMMEDIATE CAUSE (o)__ CEREBRAL HEMORRHAGE 
oe moe 331X DUE TO 
oO o 
= ae > Conditions, if ony, which e HYPERTENSION 
5 geet td gove rise to immediote 
be 3 couse {0), stoting the under- ( OUE TO 
g ge =? lying couse fost. ey : 
ze Boi. F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. eee 
SESEG 4/2 MR tead x 
gases é ves] No[] 
= cae 2 § = oe Be Sipe Asi UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Port Il of item 18.) 
£8 = 
< & & £5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Geeuc z Zo 2 State} 
oo5es 20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
589% $ Hécr 6am. White. __ Net tite factory, street, office bldg., ete.) | 
= aya 3 p.m. 19 fot work [] ot work [} ‘ 
g » 21. | certify thot | attended the deceased from._ , 195%. thot | last sow the deceosed 
Z3led 
$ << 5 alive Bie as ig NE ee es eek 1958, and that deoth occurred ot 73.00 _Am, from the couses ond on the dote stated above. 
F=6s a e ADORESS (Street, city or town, stote) DATE SIGNED 
ear ve x 
ata = 
xy a8 5 SGNaTUR > : E mo. ...._441 N, CENTSE st 5.22.58 
3 aah | PHYSICIAN'S 
<sg2e NAME (Tj p D Cume Mi 
etter ype), AM ih M4 soe me a IR ET I 
cise ret AME Sg ll — 
& 22 ue Zo. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, oF county) {Stote) 
a> %t EMONAL (Specify) 
E52 Pe fupeyad’ 5/24/58 Hyndman Cem. Hyndman, Penna 
E 2 ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY pet lt aad ‘ab. Rt ei dare hag 
VS ANS (4) Charles L. George Cumberland, Maryland pare | MAY 26 ''5 A f 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os S 
CERTIFICATE OF DEATH faguntiNe: 


> 
& ra 1 Ce ee z io olla Aida (Where deceased lived. If institution: Residence before odmission) 
ied ©. °. 
é ALLEGANY MARYLAND MARYLAND b.cOUNTY ~— ALLEGANY 
£ 5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g ao RURAL ond give neorest hay ~ 
* $2 CUMBERLAN 3 DAYS ___ CUMBERLAND 
nd = d. NAME OF HOSPITAL {If not i ita). give st d. STREET i DENCE 
5 £5 Go| “Orinsnrunon™ SORT, poste ‘ay i aes 9 © GNA FARM? 
Sen MEMORIAL & WARWICK AVES. , 828 GREENE STREET ves EJ no CK 
2 5 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
a 23 (Type oF pein IEWYN Crittenden _ DAVIS Dea MAY (Dit 
Do 
iJ 
& 


3. SEX 6 COLOR OR RACE | 7. MARRIED PARNEVER MARRIED [-] | 8 DATE OF aIRTH 9 AGE Un yoo IF UNDER 1 YEAR|IF UNDER 24 HRS. 
x 2 irthdoy) Month: Day Hi vs 
| __‘MALE WEITE |wooweot]  vworceoQ | june 18, 190 Bs rail 1 a acl aes eas 


Po. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
U.S.A. 


upvsr, Jr. Hi-School |Aliegany Co. Schools CUMBERLAND, MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HUNTER P. DAVIS ELIZABETH FOWLER 
ie WAS. enti Ales IN U. 5. tet ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Peni ot erosive ft icant teas St 
No 212-38-5470 |Mrs, Rubye W. Davis 828 Greene St., Cumb, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), .(b). ond {c)-] = INTERVAL BETWEEN, 
H 


AY ae ; 

PART |. DEATH WAS CAUSED 8Y: ? y ee Es Soe y 
- , IMMEDIATE CAUSE (o} Acute Li1y Geter cal PEGES (Mets J hth tx L tx 3 
440, DUE TO { rt 
Conditions, if ony, which (oy LM XO lal KK ef 
gove rise to immediote( 1 15 


couse (0}, sloting the under- , > Wiha Fe its 
lying couse lost. Ce COSCCOAA K CEGLAIDLG: 


Then please remave carban papers. 


that the death certificate be executed wi 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


ires 


© OW A'S 


transit permit. 


ar attending physician. 
s certificate has been signed by the attending physician and campletely filled in by the funeral di 


use as the burial 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. A oP ie 
- - re < a Aber. var, é 

i] Be bt LAICOEVAEH STS ¢ > ves] NO 
= 20a. ACCIDENT WAS_UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 184 oe) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (1F EITHER, NOTIFY MEDICAL EXAMINER}: ae 

2 

2 

a 

3 

= 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20f..{City or.town), {County} (Stote} 
Hour 0. m. = White echt tory, streer, office bldg., etc.) 
p.m. 19 fot work [] ot work [J ‘ —! 


es a. 19. Se\,thot | last saw the deceased 


15 hh, fram the causes and on the date stated abave. 
_ ADDRESS (Street, city or town, stote} _ DATE SIGNED 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ’ 


ES at 
2238 
fas 
ee 
a ACTUAL nid 
pus SIGNATUR 5 MO. wossno ee hore 
£62 / ‘ 4 
Hess 5 Q : oe / 
gage / | fees SG Lote (Shr MP Ceenhinlannd 
8 3 “ 2o. BO RAL EMT OR 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ats specify) < Sa 
ze 3 Buri 5/9/58 Wilicrest Burial Park Cumberland, Maryland 
- ‘y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4)\\ re 5 4 
We ros?\\ Charles L. George Cumberland, Md. pate MAY 1 2 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O51 6 
- 5183 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 pended ade <3 ed: Seclana (Where deceased lived. If institution: Residence before admission) 
a. °. b. COUNTY 
Allegany pane” Maryland Allegany 
3 { A b. peer ie (lf < gore limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neares! town) 
\ dnd, give neorest tow ‘ 

2 Cumberland 5 days O2 Cumberland 
A d. NAME OF HOSPITAL (if nat in haspital, give street address) faa STREET ADDRESS e. IS RESIDENCE 
“ hes, ds ‘OR INSTITUTION ON A FARM’ 
3 Sacred Heart Hospital 510 Baltimore ves (] NO 
6 3. NAME OF First Middle 4 DATE Month Doy Yeor 
7 {Type or print) Alice DEATH May 14 "19 58 
oO 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthday) [Months] De Fh re 
Female White _|wiooweo pworceo] | 6/3/96 Biyeer! [Months] oye | Hours | min 


1a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House keeper At_home Penne Us, Bes 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Tobias Mountain Louise Elbin 
17. INFORMANT Address 


= 


Then please remove carbon papers. 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CT] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


“1 er erat 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Meaneo mn, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [) of wot ' 


5 

‘S 

3 15, WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO. 

£ tex. no. oF unknown} {II yen. give wor or dotes of service) 

x No | None Patient's chart. 

te 1B. CAUSE OF DEATH [Enter only one couie per Mg for (0), (b} ond {).] S INTERVAL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: fea 2 heb 
= ° IMMEDIATE CAUSE (0), QOS - PWV To 

$ out . DUE TO A See ee 

Hy i <2 

2 Conditions, if ony, which (6) 

°o gove rise to immediate — 

£ cause (o}, stoting the under. ( CUE TO 

2 lying couse last. (¢ Ps: DB 

i, Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
9 P 

3 P, yes 1) NO 
£ 

@ 

3 


certificate has been signed by the attending physician ond completely filled in by the funeral 


temat 


ion, 


of ottending physician. 


use os the buriol-transit permit. 


MEDICAL CERTIFICATION, 


3S 
320 hat | attended the deceased fram\__ é/= oo 124 Z thot | fast sow the deceased 
“2£< 82 a 

Se 3 3 Pe [aft Se ] fram the causes and on the date stated above. 
635 DATE SIGNED 
age? A 2 

es ‘. 

gis ».. S]Lo fp LE 
Fat ‘ 

2ads PHYSICIAN'S 

fae NAME (Type) SE AS ae eee 
22°05 2a, BURIAL, CREMATION, | 22b. OATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, ar county) {Stote} 

=> & ‘4 REMOVAL (Specify) 

ae sf 2 6/58 Pleasant Grove Cemetery Cumberland , = 

= 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATOR ? 

VS A1S5 (4) 


15M 10/57 Ruth £ f . DATE 9 '58 RBIIASA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


\ 


Then please remove carban papers. Pages 1 and 2 shauld be fi 


cate has been signed by the attending physician and campletely filled in by the funeral 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


nding physician. 
use as the burial-transit permit. 


=70 
2<¢s 
28 
Bes 
AY, 
vex 
ec 
Poi 3) 
ee D 
o<e 
Seo 
o 
pet 
of 
4 
VS AN5 (4) 
1SM 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59 CERTIFICATE OF DEATH 05186 


Reg. Dist. No. 


. PLACE OF DEATH 
o. COUNTY 


2 WR ee {Where deceased lived. If institution: Residence before admission) 
9. 


Allegany MARYLAND Maryland SONY ~~ Allegany 
b. Spares (lt edie coopera limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Frostburg life Frostburg 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ; ON A FARM? 
Broadwa / 35 Broadway Yes EJ] NO 
3. pe gd First Middle lost * roe Month Day Yeor 
ype or prio) §=§ ROBERT LONGRIDGE EDWARDS | oeam MAY 5 ; 19 58 
45. SEK 6. COLOR OR RACE |7. MARRIED DX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male white |wrowep — ovorceoy 8-16-1879 Ws is ae 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


}00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR beds BIRTHPLACE (Stote or foreign country} 


during mos! of working life, even if retired) # 
Retired foraman Coal mines Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Sarah Longridge 


Charles Edwards 
UR ae se a UE te SMS Ie 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
214-01-3644 Mrs. Robt. Edwards, Frostburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, {b}, ond {-] INTERVAL BETWEEN 


bs % 4 ONSET AND DEATH 
MOON NDS, Henere Crecechral Asthyr a: 2 ewe 5. 
LL} x DUE TO 
Conditions, if ony, which (o) 


gove rise to immediote 
couse (9}, stating the under- BeETO 
lying couse lost. a) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
AOS a oS fLyee fre Loup x pyar athe Yes] No (]-——— 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING (J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f. {City or town) (County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. W jot work (J ot work [J ' 


= 
$ 
g 
«a 
= 
3 
8 
z 
= 
a 
e 
= 


aes Z.X7., \WSZ,that | last saw the deceased 
-M, fom the causes and on the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 
Sawature Z ad oo C's OW a lee a 


PHYSICIAN'S. 


John C. Devers, M. D. 


NAME (Type) Se Frosthurg,.Mde_ 
Ro. SERIE ON 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (State) 
ci 
Buriat” |May 8 #58 | F'bg. Memorial Park | Frostburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR id AR'S SIGNATURE 
PAeh. gfe? 


@ oes Durst, Frostburg, Md. DATE Asay i 


: Page 4 
« 


Pages | and 2 shauld be fi 


's after death. 


Then please remave carban papers. 


ar attending physician. 
is certificate has been signed by the attending physician and campletely filled in by the funeral 


use as the burial-transit permit. 
|, ¢rematian, ar remaval, and in any event within 7: 


may be retoined by the ha 
TO FUNERAL DIRECTOR: A 
page 3 shauld be detached 


TO HOSFITAL OR ATTENDING PHYSICIAN: The law requires that the death certificcte be executed within 24 haurs after death 
the registear priar ta bu 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5199 _ CERTIFICATE OF DEATH ete 67467 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°SWEST VIRGINIA > COUNTY 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SPRINGFIELD 5 


1. PLACE OF DEATH 


co. COUNTY ALLEGA NY MARYLAND 


b. CITY OR TOWN [IF outside corporote fimils, write | c. LENGTH OF STAY IN Ib 


"CUMBERLAND °°” 2 DAYS 


d. poate a. {If not in hospitol, give street oddress) d. STREET ADDRESS. rg 15 RESIDENCE 
i] U! 
MEMORIAL HOSPITAL enon 
a jy First Middle Lost 4. pare Month Day Yeor 
(Type or prin} FRANK P. FIELDS DEATH MAY 10» 58 
5. SEX 6. COLOR OR RACE 17. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eae IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Y) Month: in 
MALE WHITE = |wiooweo = oworeeo tg] | «OCTOBER 19 | evra ber=s eo ae 
Wa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
FARMING WEST VIRGINIA U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY FIELDS VICTORIA MC ELFISH 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ress 
ej Re eae | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch] INTERVAL BETWEEN=———_| 
PART |. DEATH WAS CAUSED BY: pf ia ie 
IMMEDIATE CAUSE (0}. 
ya DUE TO 
Conditions, if ony, which rah 


gove rise to immediate 


cause (0), stoting the under- ( DUE TO 
lying couse lost. a 
5 Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Vans utr 
= F 
3 ves] nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part It of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
= p.m. 19 Jot work {7] of wark ' 


wee: toms ithat | last saw the deceased 


h occurred otha 5 Asm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


2Qus 


PHYSICIAI 
NAME (Typ 


2d. LOCATION (City, town, or cavnty) (Stote) 


pringije est Virginia 
Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


g YH, DATE 8 mp , < 
Z ae cevrws = £ 


Pages 1 and 2 should be fi’ 


Then please remave carbon papers. 


in any event within 72 haurs ofter death. 


ermit. 


is certificate has been signed by the attending physicion and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
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i fio 
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Peak 
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ge 
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. cos 
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4 s 
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2328 
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ose 
20 os 
Bete 
eee 
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eaee 
etn'S 
22,0 
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ci Ge 
Egat 
Lol 
Vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
519 CERTIFICATE OF DEATH ney, on WILE E 


As iat edt alk 2 ene (Where deceased lived. if institution: Residence before admission) 
2 ALLEGANY marviano |} °°" MARYLAND » COUNTY _ALLEGANY 
b. CITY OR mes (If outside corporote fimils, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
CUM ond give neores! town) 
UMBERLAND 26 DAYS CUMBERLAND 
dé. _ OF HOSP AUER ratte. HOSP TTA , d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTI fy ON A FARM? 
MEMORIAL & WARWICK AVES., 435 NORTHMECHANIC ST., ves) No Xt] 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
aa MARY S. FOLK Seam MAY 3 1958 
5. SEX 6. COLOR OR RACE |7. MARRIE BJ NEVER MARRIED {| 8. DATE OF BIRTH 9. AGE In ye gon RIF UNDER 24 HRS. 


wiooweo [] owen | DECEMBER 17, axial ioe 7) [Months | Dos | Hour | Min. 


FEMALE WHITE 
1p. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. meee i at foreign arp 12. oe WHAT COUNTRY? 
ring most of working life, even if retired) EL ARDE Ne eSehe 
Heuse Work Qwn Home id 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAVID KERR vearten-Clarksen 
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY ” [sem (INFORMANT ee ‘Address 
T¥es no. oF untnown) {lt yes, give wor or dates of vervice} 
ne | Cumberland, Md,s __ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}- w 4 INTERVAL BETWEEN, 
[Enter only Ouse pet tse F (0), {b}, on . aS Se ox ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0! ae 
tf /- DUE TO 
Conditions. if ony, which os 0 nd bite dee Peed a 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO z= Vesti Bn Diibere 
lying couse lost. - {c) 
& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)|19. WAS AUTOPSY 
= 
$ yes] Not] 
 [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
a ——— 
& ]2%0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 120F. (City or town} (County) (tote) 
rat Hour 0. m. While Not while foctory, street, office bldg., etc. 4 
3 p.m. 19 Jot work [J] of work a 
21. | certify that | attended the gts pth Gere epi mal pee =, foe ees Thee. 1 9S that | last saw the deceased 
alive on__aA__ , 12 ., and that death occurred ot f220. AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


fyb. p) 


PHYSICIAN'S 
NAME (Type) 


Ro a con ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Buran” 5/6/58 Memorial Park estburg Hide 


22. FLUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 2éa. REC'D BY REGISTRAR Thitoo 5 SIGNATUR 
lk 4 Go etc Ahtta, Wen ac1entiry High: MAY» = 


Y A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 1 88 
5 MFPICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmistion} 


9 
i 
a 
Ee 
fo] 
mm 
zx 


1, PLACE OF DEATH 


COUNTY 
gs is Allegany mamviano || °°“ Maryland » COUNTY Allegany _ 
re A Bs CITY OR TOWN tv eunie crore Fin wie AUEAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neore:t town) 
= fr nae 
: amberjland D.O.A. “Cumberland sare | 
$ a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) yd. STREET ADDRESS, #1 RESIDENCE 
: ‘7 | Memorial Hospital = ___|j30 wean, Sst. Ls wom 
5 3, NAME OF First = €, re ra =~ tt a TEMES = ier vs by one 
oc OECEASED OF 
3 {Type or print) Hug h Albert For quer DEATH 6 1958 
6 5. SEX 6. COLOR OR RACE |7. MARRIED. (xr NEVER MARRIED [[]| 8. DATE OF BIRTH 


9. AGE (tn years IF UNDER “= Ua “UNDER { 2 HRS. 
— Nap eentesed) pray Hours | Min. 
ale bite WED [[} orvorced [) 42 ¥°. 


Go. USUAL OCCUPATION kind 
during most of working 


dune 17. 


tal ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC| cP Store oF foreign country) 42. sli OF WHAT COUNTRY? 


= SS ee Ponce, Porto Rico. 


44. MOTHER'S MAIDEN NAME 


1915S. 


13, FATHER'S NAME 


th farm PM3, Page 5 may be retained far your fil 
t. File pages 1 and 2 with the State Board of Hei 


Give Pages 3, 2, and 3 ta the funeral directar. 


< 

8 

3 

5 

% 
: g 
a 2 
Sai Zk 
tet 
= ¥ 
3 = Francis Joseph Forquer Esaura Tossis tr ee. A 
£ 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ps S Mex no, er unknown) {It yes, give wor or doles of rervice) 
§ 225 __No | 09-10~099jJosephine Forquer Johnstown, Pa. 
¥e es 38. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] i~ [ARTERY pctwnttny 

6a PART |, DEATH WAS CAUSED BY: 
3 geet IMMEDIATE CAUSE (0) Coronary Occlusion ela Raters his 
i225 ygo.t DUE TO 
"2635 Condilions, if ony, which ol Cor onary Sclerosis 
Senet Gove rise to immediate couse : = ‘ - 
VP eSaS (0), slating the underlying( UE TO 
oe = Sa couse lost. — aS ~~ _ nal _ 
8 couse fost. __ = 
i z o8 = PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUTI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19, i AUTOPSY 
2S uv & A RFORMED? 
ea Cardiac Hypertrophy , Marked ves OF Hol 
rat 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
Spels PRIMARY C] or CONTRIBUTING O 
EES Be CAUSE OF DEATH. 
fee ~ i = £ 
= © ‘s 3 E 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {Cily of town) (Count) {Stote) 
os Y) 

e=ogs Hour 9, m. While Not white Saclay stanly ites MG CH, | 
z 5 pom. 19 [ot work []_ of work : 
= = oa 21, i certify that | taak charge of the remains described obove, held on Autopsy (4. Inspectian pif Inquiry . and tn my 
my oss = opinion deoth ts from: Natural, Mi aay PEER! (Suicide (FJ, Homicide [F], Undetermined manner [J 
zoe? 
<75G° 
VE xa Liber OATE SIGNED. 
o:5% CHIEF MEOICAL EXAMINER 
8555 3 SIENATURE_ & Batidend 7 Mo. Oo 
Zvossd 4 Z Y ASSISTANT MEDICAL EXAMINER [7] 
2 => = 3 1 NAME tiveal Benedict ees ic DEPUTY MEDICAL EXAMINER [2 May 6, 1958 
a ee E = To. oh anal Tie, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} ————«(Stote) 
a esa. specify 
° ero 2 Grandview Cemetery Johnstown, Pa. ‘ 


23. ose een DIRECTOR'S 15/9/- ADDRESS ‘240. REC'D BY REGISTRAR 


William Moskal Johnstown, Pa. [ate _May a sal 


‘Dab, REGISTRARS SIGNATURE 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05189 
51 9 3 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE — 2. belo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
B COuN Allegany marviano || * SE Maryland b.county Allegany 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 
Cumberland years | 52 Cumberland 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
fore OR INSTITUTION i ‘i i f 2 A ON A FARM? 
. 546 Fairview Avenue { 546 Fairview Avenue ves C] NO 
3 po ea First Middle lost os a M Month Day Yeor 
(Type or print) ARNOLD ROY FRANKLAND bam ay 14 19 08 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In er) IE UNDER 1 YEAR] IF UNDER 24 HRS. 
} . erincoy| Month: He Min. 
Male White wioowen [J pivorceo [} fy 31, 1893 CF Ree aeeer lemon aie 


1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


during most of ne’'We: even if retired) 


x) 
2 
2 
2 
> 
2 
43 
2 
° 
fs 
2 
3 
a 
§ 
& fe 
peX . Night Watchman Alleg,County eee Ste ta, USA 
825 SHER'S NAME 14. MOTHER'S MAIDEN NAME oe oa, 
Ee ua yuven eee R ° 546 Fairview Avenue 
ge ae LeRoy Frankland Mrs. Koy Frankland Ginter Vereen 
a?s al) 
Po 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. WAL SECURITY NO. |17, INFORMANT Me . . 
age (ase mien), cureuaetcely doe a ssemel | ee 31 | a5 pe sak ae Coe Sirview “venue 
eo - _ 
eek Yes wwii 214-05-6431 rs. Roy Fra an Gian 
g 8 2 18. pe wy see 5 as per line for {0}, {b). ond (c}-] (NTERVAL BETWEEN 
as ‘ IMMEDIATE CAUSE (0) eee Occiuister, 
£E5 XY j DUE T 
=e Bea it \ alte y z Sever # 
fer Conditions, if ony, which py MASc ov Wel Mase, On cv ears 
Bes gove rise 10 immediote 
sas couse {0}, stoting the ynder- { OUE TO 
coe) lying couse lost. ) 
§ Pe ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. Neves 
oso el + . 
oe: 3{2éox Dsabets yr vs NOD 
Fes = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
gee & 1 OR CONTRIBUTING [1 CAUSE OF DEATH 
v °° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f,(Cily or town] (County) (tote) 
6 Hour 0, m. vy [While Nor while factory, street, office bldg., et.) | 
= p.m. jot work [] of work th 
21. | certify that | attended the deceased from. =... 19S3 that | lost saw the deceased 
r Aso.” ry 
alive on_.L 2Aiorc io) =e , 194.8___, and that death accurred at", fron{ fhe causes and an the date stated above 
ADDRESS (Street, city or town, stote) DATE SIGNED 


May 15, 1958 


NAME [ireel Ce m braogiee wkend Med 


Ne. eS GERTON, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci 3 et 
Burial May 17, 1959 Hillcrest Burial Park Cumberland, Maryland 
\ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGN URE 


pe John J. Hafer, Cumberland, Maryland PAB ay 4 9 6B ord ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deat! 


1 r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
5194 CERTIFICATE OF DEATH 05190 


Reg. Dist. No. 


~ ye 
PS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
O @. COUNTY ee ee a. STATE b. COUNTY 
b. CITY OR TOWN Gems corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 7 
RURAL ond give nearest town) oo fa * 
Cumbe n mbe ang 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
d ord Yes [] NO §& 
3. NAME OF i Middle 4, DATE Month Doy Yeor 
DECEASED | oF 
it} 
{Type or print) Nora R. z. 6 1998, 
5. SEX 6. COLOR OR RACE |7. Manele [[} NEVER MARRIEDX] 9. AGE (In yeo Rl iF UNDER 24 HRS. 


lost birthdoy) 


emale White wiboweD [J Divorced [] . 81 yrs. 
Oa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. Bt HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
" during most of working life, even if retired) 
I) |, Betired Schoo} Teache Maryland +S. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. Martin Gea: Mary F Fitzpatrick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no. oF unknown) {1 yes, gre war or dates of service) 5 
| Neighbor Mrs. Manley 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).] Pedi tM a LST 


P i * 

ANTI DEATH MPDIA Cause (o.____Goronary Thrombosis 1 day 
4 DUE TO 
Conditions, if ony. which és Arteriosclerotic Heart Disease 20 ym 
gove rise to immediote 
couse (0), stating the under. ( DUETO 
lying couse lost. (a None 


Then please remave carbon papers. Pages 1 and 2 should bé fi 


requires that the death certificate be executed within 24 haurs after death: P. 


transit permit. 


s certificate has been signed by the attending physician and campletely filled in by the funeral 
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vo 
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> 
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o 
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$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)/ 19. a rh 
8 fe) CONTRIBUTING TO DEATH | 
vase 3 Advanced age ves EJ NOj 
tx 2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
253° & | OR CONTRIBUTING CT CAUSE OF DEATH 
2 ig & | GF EITHER, NOTIFY MEDICAL EXAMINER) none 
2356 & |20¢. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY [Home, form, | 20F, (City or town) (County) (Stote) 
> 8 a Hour 0. m. While Not while factory, streel, office bldg., etc.) | 
= Z 3 p.m. 19 lot work [] ot work [J 4 
g e s 21. | certify that | attended the deceosed from_JULY 9, __ 19.21, toMay 16, 19. 8 that | last saw the deceased 
23@es ; 
Bo 35 | Jolive on_May 165 <1_,., ond that death occurred ot 15 P's, from the causes and on the date stated above. 
F=O35 . ADDRESS (Street, city or town, stote) DATE SIGNED 
<3G5° 2 ACTUAL attivien +7 
ep ss SIGN, mo. .J40 Bedford St 
Ofave / 
wipe B= ‘ 
Zsa haves) James Pe Hallinan M, D. __—_Cumberland, Maryland, 
BLED 70. BURIAL, CREMATION, | 220, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
g Pes reuOnatype 
Benes, Bur 5/19/58 : Marys Cemeter. enacening Met 
ro 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Zo. REC'D BY REGISTRAR /[2ub. REGISTRAR'S SIGNATURE 
veaisio f -Geerge Richhern Lenacening, Md. jomiy21 58 (itiauck 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ech 5232 CERTIFICATE OF DEATH cia rot 


‘crema 


may be retained by the hosp 


TO FUNERAL DIRECTOR: Ag 
page 3 should be detach 


the registrar priar to buri 


To. ane eS Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Burial” | 6/3/1958 |Oak Hill Cemete Lenacen MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ] 24b. REGISTRAR’S SIGNATURE 
s Al GRORGE EICHHORN, LONACONING, MD. “ we SR OS, 


- es £ 
8 £F 1. PLACE OF DEATH ms 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ey z °, COUNTY a. STATE b. Cou 
- Allegany MARYLAND and ORilegany 
£9 b. CITY OR TOWN (IF oulside corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give meorest town) 
( po 9 
Bi) RURAL and give nearest town) 2 
was Fresteur . Lenacening 
£ 2o d. NAME OF HOSPITAL (If not in hospital, give street adds , d. STREET ADDRESS . tS RESIDENCE 
3 £5 f. OR INSTITUTION ey a ON A FARM 
ee Miners ¥ Chirech Street ves] No 
et 5 3. NAME OF First Middle lot 4. DATE Manth Day Year 
a 35 ftipe sprit} CHRISTINE GILLIS bats §/31/1988 Vv 
c = 
= sf 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9% AGE (ie peor TEUNDER VEARIIF UNDER 24 HAS, 
= cy 1 Months Min, 
eS Female White |woowe' oworceo] | August 25,1889 ee", 
28 H 10a, USUAL OCCUPATION (Give kind of work. done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (stot or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
3 8cet juring most of working life, even if ratir 
So ZEs i Heuse Werk Own| Heme Lenacening ,MD. U.SeAe 
3 ° 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cue 
S86 
gr ee Jehn Cresgreve Wagner 
= 263 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= §e2 (Yes, no, of unknown) (It yes, give war or dates of service) 
RS Ne Nene William Cesgreve, Akren, Ohie 
« +3 = —— 
5 2ge 18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond {¢). NO THR INTERVAL BETWEEN 
8 
sft ae / ONSET AND DEATH 
3 2ay PART I. DEATH WAS CAUSED BY: ear, Z x 
2 og= IMMEDIATE CAUSE {o] AF €£yY I tap : 
eta DUE TO 
ey ce 
= f2> Conditions, if any, which 
3 BES gove tise 10 immediate, Oe 10, 
= S$ i 
5 gas cause (0), stoting the under- 
: 2 ae lying couse lost. (). 
2285 i 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
oa) = 
223% Hl 3 ves] No 
Foose = [200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
gE foe & | OR CONTRIBUTING C) CAUSE OF DEATH 
E4 ie S25 & [Ue EITHER, NOTIFY MEDICAL EXAMINER) ae 
i 2 ae oh 2 
235 ee 
Sates & |20c. TIME OF INJURY Month, Doy, Year |2d. INJURY OCCURRED [20e, PLACE OF INJURY IHome; farm, |20F. (City or town) (County) {State 
3 bes a Hour o. 9. While Not whife- foctory, street, office ‘bidg., et 
a oe F4 pm 9 Jat work [J ot work] - 
° 
z 
[=] 
E 
< 
i-4 
° 
a 
=< 
= 
= 
“a 
° 
= 
fe) 
- 
v: 


a 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Trem 9, Film 6229, 5/<@eeteCRTE OF DEATH 05192 


Reg. Dist. No. 


7 


INTERVAL BETWEEN 
ONSET AND DEATH 


é 4ro 


bet ecto 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).]. 
PART |. DEATH WAS CAUSED BY: Sez 3 
IMMEDIATE CAUSE (0) : STs 


f K DUE TO : # 4 . 
Eonditiods, ifsony, which a 


{by 


2 
= LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
COUNTY rine 0. STATE b. COUNTY 
» LEGAN} MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) od i 
z IMBERLAND ARYLAND On 
a= d. NAME OF HOSPITAL (IF not in hospitol, give street address) , d. STREET ADDRESS. e. 1S RESIDENCE 
hood f y OR INSTITUTION | ON A FARM? 
- ACRED EARP Hogprrar “08 PARK STREET ys nok 
°o 3. NAME OF First Middl Uy ‘4, DATE ve 
& ae in iddle tos ba Month Day ear 
3 (Type or print) UETMA ' DEATH May 18 
6 5. SEX 6. COLOR OR RACE |7. MaRRiED LAL NEVER MARRIED | 6. Date oF iRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ee | lest birthday) [Months] Doys | Hours] Min. 
4 EMA ny WIDOWED [} Divorced [} so” 
= Om 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT PLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
Se during most of working life, even if retired) 
ay J tesla ee MARYLAND Se = 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
el 
8 
¢ ORGE BRA LIMNIE peancne (Lynn Weddle) 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Rangers esau ones? 
; no none MR. JAMES GLETNER,CUMBERLAND, MD. 
8 
3 
a 
3 
§ 
§ 
i 


, ar remaval, and in any event within 72 haurs after death. 


s certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


E gove rise to immediote 
3 7 DUE TO : y > 
& couse (a), stoting the under: , &. iC ie sefll >A 
g%s lying couse lost. to > Cet ety af fn e ves) 6 to 
335 z Past Il. OTHER SIGNIFICANT CONDITIONGCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eS Q a7 > Fe PERFORMED? 
ee R 
489 Ni ves [} No (4}— 
ewan & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
s & | OR CONTRIBUTING 1] CAUSE OF DEATH 
g 2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= ie z bag rR 
3585 & |? TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Store) 
B25 3 Hour 0. m. While Nol while foctory, street, office bldg., etc.) | 
mp >t = pom. 19 lot work [J of work [J ‘ 
: = z x = 
ss: 21. | certify thot | attended the deceased fram_ Paneer, 19.5 Beta IME. 2, 19:5-.,thol | last sow the deceased 
22 , 
ea Be alive on“? 
= oes DATE S}GNED 
ES ACTUAL ; } ) od. é A 
pss SIGNATURE. RB. Qirer ( mo. fa od = ‘ 
foro I 
S385 PHYSICIAN'S 
exes ‘ NAME (type) DY. Re Rhett Rathbone 
Ee Pgs ee 
3 3 < No. puna, Cre On ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
>> S~ (AL {Speci 
aes Buriat 5-16-58 Park Lawn Cemete Rocky e, Md 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR : REGISTRAR'S SIGNATURE 
13m 1A? James F. Searpelli, Cumberland, Md. patlAY 1 4 '58 Gut j 


om 


| 


I, 


: Page 4 
a 


Pages 1 and 2 shauld be fi 


i 
6 
c 

2 
e 

= 
>» 

e) 

a 

D 

2 


in 72 haurs after death. 


Then please remave corban papers. 


te has been signed by the attending physicion and campletely 


a 
2 
a 
a 
D 
Js 
a) 
€ 
ro) 
6 


ir use as the burial-transit permit. 
rematian, or remaval, and in any event wi 


ad 


may be retained by the has: 
TO FUNERAL DIRECTOR: Af 
page 3 shauld be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death cerlificate be executed within 24 haurs after death 
the registrar priar ta burial, 


VS A15 {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DR. LEY 5196 CERTIFICATE OF DEATH 


05193 


Reg. Dist. No. 


No. senovat ae 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ¥ E 
Buyiat” | 5-22-58 Wesie Chaple Cem. Levels W.Va. 


4 Mere he DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission} 
* CORULEGANY manviano || PAR YLAND ». COUNTYAT LEGANY 


b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
CUMBERLA ND 6_DAYS 02. CUMBERLAND 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS th Pe 
, 


OR INSTITUTION: A FARM 
MEMORIAL HOSP ITA} 2 ABETH uae? 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
(Iype or print) OPAL Ve HARE DEATH MAY 20 1998 
5. SEX 6 COLOR DR RACE 7. MARRIED [XJ NEVER MARRIED [[] | 8. DATE OF BIRTH oaNGe (iter oom] bor IE_UNDER 2 
f hash bari Y) Months 
FEMA 35 |wivowep [] pworceo[] | MARCH 22 / ha i ae 
1 i 4 I; 
0a. USUAL OCCUPATION “IGive Kind of work done] 1 QIO]OS BUSES QR NERYSTRY] 1 ge ae GiNtA wey = a was or ze COUNTRY 
hells && 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OMER WOLFORD BLANCHE HAINES 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ker, no. or unkoown} {IF yen give wor or dotes of service) 
No _| 220-10-8936 
1B, CAUSE OF DEATH [Enter only one couse per line far (9), (b). ond (gh] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce the Pee een 
= IMMEDIATE CAUSE {0} 
€ hid DUE TO 
Condilions, if ony, which b) 
gave rise to immediate 
coute (0), stoting the under. ( OVE TO 
lying couse fost. al 
Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 


yes (] NO Ry 


20a. ACCIDENT Net oe Ont oO 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) {County) {State} 
Hour om. While Not while factory, street, office bldg., etc.) 
p.m, 19 [ot work [] ot work [) | i bs 
19s é 


21. | certify th 
alive an 


Zz 
Q 
= 
< 
rv] 
= 
= 
& 
3 
o 
2 
= 
= 
6 
a 
= 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


ces DR. L. LEY 


ity, town, or county) {Slote) 


eg oye 2da. REC'D ' TRAR , | 24b. REGISTRA SIGNATURE J? 
James |. Scarpelli Cumberland , Md. ke RAPS" 5 nba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05194 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° SMARYLAND ® COUNTY ALLEGANY 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


ond 


r, 


with 


1. PLACE OF DEATH 


© XK ALLEGANY MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write jc. LENGTH OF STAY IN Ib 


¢ UBER LRN town} 


Page 4 
rT i 
= 


s certificate has been signed by the attending physician and campletely filled in by the funeral 


2 5 DAYS \ MARNOARRX ROUTE #1 

os q d. ALTE hts: Sh {If nat in hospital, give street address) / d. STREET ADDRESS e pe A eG 

ee 66 MEMORIAL HOSPITAL LIVES IN ALLEGANY CO. MARYLAND ves nol 

5 3. NAME OF First Middle tost 4, DATE Month Day Yeor 

a foe crpried OLLIE MAE HOTT DEATH MAY 27 1958 

e 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED 3] B. DATE OF BIRTH 9. AGE (hy . IF UNDER 1 YEAR] IF UNDER 24 Ls 
wipowed [] Divorced [} OCTOBER 4 | 68 bisthde a [sear Boys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR =| 11. BIRTHPLACE (Stote or foreign country} 


during most of worki ite, even if retin 
“Housewife HEADSVILLE, We VA. 


Housewtte 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DANIEL HOUDERSHELDT Unknowen 
18, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ras 
: MEMORIAL HOSPITAL CUMBERLAND, MD. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: aecacl otf 
YY3 x DUE TO 


Then please remove carban papers. 


‘temation, ar remaval, and in any event within 72 haurs after death. 


ns, if ony, which . 

to immediote 
couse (oJ, stoting the under. ( OVE TO 
lying couse fost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. pe ela 
- - ME 
he 7) LS s 
shine (Asc a i ae: = ey) vss) No 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED 
Hour a.m. White Not while 
p.m. v Jot work [] ot work [7] 


21.4 certify that "attended the deceosed rom, seca es AE 11'S ele). 19.2>sthat | lost saw the deceased 


wn 
20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
factory, street, office bldg., etc.) i. 
t 


ar attending physician. 


Ir use as the burial-transit permit. 


MEDICAL CERTIFICATION. 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


3= 
ae . mS 
4 a 3g 5 olive on BS] orp Cie 12_______, and that death occurred .924OP_m, from the causes and on the date stated above. 
=O3 Fd S (Street, city oF DATE SIGNEO 
2G 3 > ACTUAL é 
3 ao a4 [ SIGNATURE. : 
a2." i 
$333 mises DR, THOMAS F. LUSBY 
23 e ? 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town. or county) (Store) 
ge eS 30, 1958| Beaver Run Cemetery Headsville West Virginta 
- ADDRESS 24o, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
VS AIS (4) ) es 58 errs 
15M 10/57 Kooga UU (/ _—_|oare JUN 2 eda oh 


= 


Page 4 
<4 


Pages | and 2 should be Fifed with 


Then please remave corban papers. 
qt within 72 haurs ofter death. 


< 
ry 
3 
a) 
é 
ro) 
2 
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6 
*s 
2 
a 
£ 
= 
2 
2 
= 
5 
& 
2 
x 
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© 
Db 
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g 
“3 
Fy 
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3 
So) 
© 
= 
3 
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ires 


certificate has been signed by the attending physician and campletely filled in by the funeral 


use as the burial-transit permit. 


or attending physician. 
emotion, ot remaval, and in 


¥ 


page 3 shauld be detache: 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retained by the ho: 


TO FUNERAL DIRECTOR: Al 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
no _—« CERTIFICATE OF DEATH ees 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ea Allegany anvinies 0. STATE perv lena b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest 7 


Cumberland 2/58 x Frostburg 


d. crete HOSPITAL {If not in hospital, give street address) }. STREET ADDRESS e IS eres 
Kitegany County Infirmary RFD#1, Box 101 eo = 


3. NAME OF First Middle lost 4. DATE May 08 
DECEASED 


aa Ida Mae Hughes Seatu 2, » 9d 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_} | 8. DATE OF BIRTH [ ne 7) eta YEAR] IF Gall 24 HRS. 
Female | White |woowekj oworceoQ | 5/29/1875 62 lonths | Days Min. 


during most of working life, even if retired) 


Housewife Maryland U. Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Hitchins Mary Ann Stevens 
PRA AS BESEASEDIEVER, WBE a De Tes £0 16. SOCIAL SECURITY NO. |17. INFORMANT P. oO. Box 599 Address Cumberland, Md. 
None Allegany County nf imma ry Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (bo 5 INTERVAL BETWEE, 
PART I. DEATH WAS CAUSED BY: § Ay ONSET ey 
IMMEDIATE CAUSE (o) 
DUE TO 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Ie 12. | 1 WHAT COUNTRY? 


2) 


Conditions, if ony, which 
gove rise to immediate 
couse (o}, stating the under: 
lying couse lost. 


(NT CONBITIONS CONTRIBUTING TE DEA’ iT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
nee — PERFORMED? 
oZ2 Lih, iow yes] No 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE = INJURY OCCURRED. (Enter nature of injury in Part lor Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, am ae (City oF town) (County) (State) 
Hour a.m. While No! while Sher MEM tes, Hig Wee 
oc 19 lot work (] ot work J 
21. 1 certify that | attended the deceased from /2/58 ; b = E/2/BR a eee ithat I last sow the deceased 


alive an_..5/, ‘S8 a ate , and Pel accurred at 22 20AM, from the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote} DATE SIGNED 


MEDICAL CERTIFICATION, 


A 
PHYSICIAN'S “ 
Native) De James E. McLean 
22c. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY +} Z2d. LOCATION town, or county) (Stote) 


Beeter | 5458 F'bg.Memorial Park Frostburg, Md. 


23. Pur DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 


Joseph R. Durst, Frostburg, Md. cate MAY 5 '5 -: 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , é 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09196 


FOR STATE = Reg. Dist. No. 
HEALTH DEPT. : == A ae 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belare odmistion) 
3. so g STAT z 
oe Kllegany mamano || ° *"* Maryland COUNTY SATAN gIaIAy a al 
a" Ele B. CHTY OR TOWN i oti cerBrte min wie HuRAL Tc. LENGTH OF STAYIN 16 [[ c, CITY OR TOWN (IF outide corporote limits, write FURAL ond give neorex! fawn) 
Feet j Rs 
gS i yrs. ls Lenaconing 
os 5 z d. NAME OF HOSPITAL OR INSTITUTION [If nal in haspital, give street address) STREET ADDRESS. @. 1S RESIDENCE 
ertfo TO f ON A FARM? 
=BRe. b § ee ea ___| ws) No 
ese = == 
& SES3 3. NAME o First Middle tost 4 DATE Month Doy Yeor 
eee (Type or print) Marshall K Hutcheson DEATH May 9 19 58 
Be 3* 3 5. SEX ‘6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED fC] 6. DATE OF BIRTH 9 AGE te eos IF UNDER VYEAR] If UNDER 24 HRS. 
= = tht in, 
ERE Mage White |wooweoo ovorcto—] | Nove 12, 1907 | “5O™,,, [Mont] Do | Howe | Hin 
N —w 
3 5 oH 2 ae a ay See ete ger {c' pain ree dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
& ju working li H 
gees laborer general U.S. ais 
Ses% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 
gee 8 Hohn Hutcheson Bessie DeVault 
o _ — — — 
Spies 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
hairs jou 0, ar Volo tu iv8 wo or delet ot serven 
£5 unimowry 216- 05-29 5 Bessie Cook, Lonaconing 5  Medyiee, 
2 ie ee a 
gah ge 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, end (c). INTERVAL BETWEEN 
5 eesz ONSET AND DEATH 
3 i= R = 2 ) 
Beges FART |. DEATH Mapiaibesuse fq) Coronary Occlusion E sudden 
ee POA J 
fe Ess GAG, DUE TO. 
BOSE Conditions, if ony, which (by Coronary Sclerosis 
Senge gove rise ta immediate couse Ss 
Ze $a 3 (0), stoling the ying( DUE TO 
aA o¢ cause Jost, (eh , 
= Pl — = aera 
Ps £ ey o 3 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. Prercl AUTOPSY 
Suv 4 MED: 
BE ) 
2 83 ae i \s vest} nog 
.u 9 Z he = Toone 4 eave rine a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Fast 1 o¢ Port It of item 18.) 
eeu | CAUSE OF DEATH. 
ee 2 — 2s 
Fe 22 3 3 [20c, TIME OF INJURY Month, Day, Yeor ; CURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (Stote} 
etoe “J 5 Hour 9, m. Not while foctory, street, office bldg., etc.) | 
2 oa g pom. 19 ot work [7] at work [] 
ae 
= & 21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [KJ], and in my 
a s3s E opinion death resulted fram: “yy couses J, a" [D.  Swicide [F], Homicide [FJ], Undetermined manner [] 
2252 
vi 
Zr ges COT ne Ce ay) athe Map, CHIEF MEDICAL EXAMINER [] Sere eye. 
wSlac a i 
Zoe 25 5 ASSISTANT MEDICAL EXAMINER [-} a 
£°a8 +] | Examiner's 2 ores), 1 Ot 
5.zes NAME (Type) elic, M.D. DEPUTY MEDICAL EXAMINER [Xf ay 9,1950 
aes i a - = =. 
ge2 c Tio. BURIAL CHEMATION. 2b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Jag 
pi or Buriat 5/11/58 Oak Hill Cemetery | Lonacening Mde 
3 at 23. ne ge : éhorn : ADDRESS Ni. Dea, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
orge orn ing, Mde 
5M 2/57 & a eneeee Sa oateMAY 1 3 '58 ‘ 
— a 


an q ily MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05197 
- CERTIFICATE OF DEATH 


bo 4 - Reg. Dist. No. 
st ‘ eae 
> 5 fi 1, PLACE OF DEATH T9399 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“> : 2. COUNTY — navies’ ||. onstaTe b. COUNTY 
: A GA 
b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF oulside corporole limils, write RURAL ond give nearest lown) 
RURAL ond give neorest town) 
CUMBERLAND X BOWLING GREEN. 6 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. iS RESIDENCE 
a] OR INSTITUTION / ON A FARM? 
ACRED HART B ves (} no} 


Pages 1 and 2 should be 


3. NAME OF Middle 
DECEASED 
ere EMERY Leander, 3 
a KALB f 
5. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [-] | ®- {In yeors : 
jonths ys | Hor Min. 
3 MALE WH wivowed [) oworcto tO] | OoT alst,1891_ bE rt. ues 
ae Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) ‘ 
ey Boiler Fireman Be & 0. Rwy. Hanover; :Pennas: » 
3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
32 
5 | 

2s DANTEL KALBAUGH LaURA-HENEE 
a 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
— “= (Yes, no. oF unknown} IIE yes, give wor or dates of service), . ~ " 
oa Mrs. Lillie, Kalbaugh Rt, # 6 Cumberland, | Md, 
Be 18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ay PART §. DEATH WAS CAUSED BY: 
§ = a s IMMEGIATE Cause jo) Pulmonary Congestion and Edema Few hours 
=: Y .f DUE TO 


quires that the death certificate be executed within 24 haurs affer death. Poge 4 


ate has been signed by the attending physician and campletely filled in by the funeral 


: ; Conditions, if ony, which w_Arteriosclerotie and Hypertensive Heart Disease 

E gove rise to immediote 

5. i Saw (aif vefingiineiunaes( OLE TO with cardiomegaly and coronary sclerosis Years 
te -s? lying couse lost. (2). hs pl us 
z 2 5 - ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Kero 
— > = 9 = 
gages 3 ves] Nol 
rooZee = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
3s F & | OR CONTRIBUTING L) CAUSE OF DEATH 
eeees & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 G.cc3 5 < 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stole) 
Sp22s a Hour o. m. While Not while factory, street, office bidg., etc.) # 
= =F 2 p.m. 1 Jot work [[] ot work ; 

tae 

& 5 
ot: 21. | certify that | attended the deceased fram.__April 22, __, 19, 8 toMay 5s. , 1922 that | last saw the deceased 
a = $5 alive on...May. hth, _.. 12.58 ___, ond that death aceurred ath 21OP eM, fram the causes and an the date stated abave. 
F035 
<5577 actuat | ( 
xgess SIGNATURE 
cora = 

22235 ! Rae type} and F, Doerner, Jre, M 
eeses NAME (Type) e > e9 ole 
BSED 220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote} 
o>5 6° EMOVAL (Specify) be 

8 Te, 5 ‘Sed 
a Pur 5/8/58 Zion Memorial B Cumberland, Maryland 
- ol ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Zab. REGISTRARS SYBNATURE 

age aa \ Hi, Wayne George Cumberland, Md. Pie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
52 CERTIFICATE OF DEATH 05198 


Reg. Dist. No. 


ad 
s 


ih oe 
e $5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted ved. i inttutions Revidece beore odmison 
d . COUNTY 3 ¥ 
8 % 2. co Allegany marrtano || ° Maryland scour’ Allegany 
<1 2 B. CITY GR TOWN Uf oulide corporote limits, write Tc, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limils, write RURAL and give nearest town) 
8 5 jive STB wn v if’ 
ates BUSS aE x Gilmore 
B 238 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS «. 18 RESIDENCE 
° £3 , OR INSTITUT) 7 
2 2S ffiners Hospital vesL] NOH] 
5 
3 : ; 
2 £5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
eee oe DECEASED 4114. ss >| | OF = 
a 2 (Type ar print) W: an KELLER veam SIA 72 oS 4 
s ES 
‘ =e 5. SEX COLOR OR RACE | 7. MARRIED [) NEVER MARRIED im} 8. DATE OF BIRTH GE foepthiegy 4 more 1 YEAR] IF UNDER 2A 
= lontl Da; Hi 
Eos Male White |woowoq  ovoreog |February 1,1897 yn. | Nia ai ES) 0. oy 
2 e Cas i. 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ee. during most of working life. even if retired) 
£ oc8 I nene enaconing, Marylmd U.SeAs 
s ° 8 3 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
et? 
eos Henry Keller e haff 
3 Sor Cora Sc er 
= $3 3 1$. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é 

¢ €& a Yes, no. or uninewn} Uf yes, give war or dates of service) F si P 
As no none Mrs. William Keller Gilmore, lid. 
& O85 18. CAUSE OF DEATH [Enter only one couse per line for_(a), (b), ond (c)- wwile INTERVAL BETWEEN 
g g2e 5) ONSET AND PEATH 
Oe Se PART I. DEATH WAS CAUSED BY: AMibtewenyaau Ce 
2 é C3 < .¢ IMMEDIATE CAUSE (0). ~ —< ? Ne Aled ow 
5 =e? Y DUE TO b 
= B52> Conditions, if ony, which ce 
a = : : 4 
ee Foren O gove rise to immediate 
oj, AN couse (a), stating the under. ( OVE TO 
2.8 under. 
eere? lying couse lost. (©). 
© o = 
z a4 3 5 eS Zz Paar Hl. OTHER SIGNIFICAN’ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. fissg AUTOPSY 
eEsrs g y a ae RFORMED? 
eases 1s Sitter cy veo NO fi 
fer Se Q 
Foot as © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
gee2° & | OR CONTRIBUTING C1 CAUSE OF DEATH ae 
a 5 5 £ 6 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) r 
2stss & Joe TIME OF INIURY “Month, Dey, Year | 20d. INJURY OCCURRED _-]20e. PLACE OF INJURY (Home, form, { 20F. (City or town) — (county) (Stote) 
E55 95 ra} Hour 0. m. Pt While Not wi pare stneahy: ctfice: Beep: <tc) - 
E5227 g p.m. —_ 19 Jot work [} ot wos [J v 

ago 5 == ‘ = 
2 3 . gh 1 certify that | attended the deceased from. LALLY. Bee L1H, tof 1 eel 19.$2i:that | last saw the deceased 
ge $3 and that death accurred ot Coa, fram the causes and an the date stated abave. 
- =630 ADDRESS (Street, city or town, state) DATE SIGNED 
Cor eae ACTUAL 
agEse SIGNATUR . ». £0... CRIA Dad 

fara 
25535 PHYSICIAN'S 
i sais / NAME (type! 2 Let S feta) AL o£ RP afer Eee ae et a 
Fr 3y 2 2 Zo. BURIAL, CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} (Stote) 

Sy Rice iL . 

= Eee B 4 Vale Summ me rum Md 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS uo. aa: pee ae aero S SIGNA Tr 

Eats George Eichhorn Lonaconing, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5234 CERTIFICATE OF DEATH 05199 


= 
~ 


. Y. Reg. Dist. No. 
cs A 
g 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
= ©. COU b. COUNTY 
“<< Allegan gg ‘Maryland Allegan. 
2 ve b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
8 ss r RURAL ond give neorest town) Rep 
S s2 & Frostburg 5 wks. (XL Frostburg 
= 28 &. NAME OF HOSPITAL {If nat in hospital, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
oe rs. ~, OR INSTITUTION ON A FARM? 
¢ 55 ¢/|_iliners Hospita lo Blair Street eo) NOE 
2 £5 3. NAME OF First Middle tos 4. DATE Month Day Year 
2 DECEASED 233 
é 25 (ype or print) _FLORENCE ELIZABETH LANGAN Beara 19958 
Eo! 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. wi a a UNGER Foe ee IF UNDER 24 HRS. 
B 4 ry ont H Mi 
ae F W wioowen | —sivorceo] | 10-21-1870 yn. St ea | oa 
ae 
2 eg: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign to 12. isd ‘OF WHAT COUNTRY? 
3 go during most of warking life, even if retire 
o vag Tt 
S wes Housework Own Home New York City U.S.A. 
= y 3 s }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
2 SSS 1 
8 Beez Jogn Bishop _ Unknown 
= ee. 3 1S. WAS DECEASED EVER ee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe o & M3 Yes, no, or ae aatl Ut yes, give wor or dates of service} 
eee Pas No | None _ fichael Manley,10 Blair St..Frostburg.MA. 
3 A s 18. CAUSE OF DEATH [Enter anly ane couse pes line for (a), 6}, ond Vi Ageia BETWEEN 
a <= ay PART 1. DEATH WAS CAUSED BY: 
oe * Sc ty ae IMMEDIATE CAUSE (a! 
5 £€ : “ar 7, ae DUE TO 
> ‘ 
= £22 Canditions, if ony, which i" 
& ges gove rise to immediate 
3 sfc couse (0), stating Ihe under. ( OVE TO 
& é i = lying couse lost. fc} 
eae 5 g 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. rae eV MS at 
BROES = 
2838 8 O S ves [] NO 
- Pees = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Port IW of item 18) 
z oo a ~ OR CONTRIBUTING [] CAUSE OF DEATH 
qeegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sssE & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Eoles 8 ate oe. [While . ws miler factory, street, affice bldg., Gent 
Zs it we it worl 
a = p.m. i oi 
ove 5 4 Li a} a 
t ~ 21. | certify shot | attended the deceased from“ (AAA) __, 19), 10 [da 2G... 1233 _hor | last sow the deceased 
afeted 1 oi 
Zeg 3 A alive on_#¢ i | 2G. ddd that death accurred 7/2 At” MA, fram the causes and on the date stated abave. 
rE = Of» <a) or town, state) DATE SIGNED: 
<660 7 ACTUAL Wp VI) C7 y, 
ER ws = / SIGNATUR! L) oY v, Py ee MD. haf far flor fn nn -5-77--- 
faye ; TB 
eS PHYSICIAN'S YW, “a pa 
eifes NAME (Type) | ES Oe le ee oe BEES Ae ee 
a 3¢ ba ? (City. town, oF county) (State) 
S2Pos 
xo © 
of et bu. Md 
- al 


7 FUNERAL DIRECTOR'S SIGNATURE 240. Ri Y REGISTRAR =| 2 IEGISTBAR'S SIGNATURE 
Me et ‘4 Mutant DATE WAY 2 g ao cre ap 


1SM 10/57 


1 a MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sai MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05200 
5249 Rag. Dist. No. 


HEALTH DEPT. i sere ta DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before iea) 


°. ies manviano: || ° STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN {if outside corporate limite, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


and give nearest lown} 
Mile Lane Road ie matte: 


d. Nae OF HOSPITAL OR INSTITUTION (IF not in hospitat, give street oddress) | 7 STREET wits: @. IS RESIDENCE — 


14 Mile West of Wellersburg _New Row _ “ — hee ah 


2N. E ; = : 
[leztyd aaa : ne Middle lost 4. Date Yeor 
Rypaerbriet) Benjamin HH. Lashley ? DEATH May 2 19 58 
5. SEX 6. COLOR OR RACE {7- MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH 9. bes pied TEAR] IF UNDER 24 His. 
1 birthdey) 
Male White WIDOWED fA pivorceo [J 


3 
Gg 


etained for your fi 


ge 3 should be wsed os a burial-transit permit. File pages } and 2 with the State Board of He: 


If any deloy is necessory, please 


. 2, and 3 to the funeral director. 


Mar. 29, 1889 69% pe a ie 


Wo, USUAL OCCUPATION {Give kind of work done] tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( {Slote ‘or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working Hie, even if retired) 
Artemas, Pa. U.S. 


R oiler Maker Railroad 
be igh le 14. MOTHER'S MAIDEN NAME 


Robert Lashley Dorcas Robinette f 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO, |17. INFORMANT Addren 


(ee ee ats fT yen, give war 07 dotes oF service) 
= a _Miss, Mary D, Lashley Mt, Savage Md. 


Tine fe 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTEIVAL ariwttN 


PA OAT eS AER Gastric Hemorrhage Sudden 
54.9.0 DUE TO 
Conditions, if ony, which fob Peptic Ulcer 


gove rise to immediote couse 
{0}, stoting the underlying, DUE TO 


couse lost. (e. E — 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 


pencil in {tem 18. Give Pages 1 
*s Office alang with form PM3. Page 5 moy be ri 


miner’ 


PERFORMED? 


[vst 0 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING (2) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 12 420f. (City or town) (County) ~ (State) 
Hour 9. m. i Not while foctory, stree!, office bldg., etc.) | 
p.m, D1 ot work 


21. I certify that | took charge of the remains described obove, held on Autopsy [3 Inspection [, Inquiry FE], and in my 
opinion death resulted from: Natur uses [. Accident ([], Suicide [J], Homicide (J. Undetermined manner [} 


DATE SIGNED: 
SGwature Giese ti Lae, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 


NAME (ype) Bone dict Skitarelic, } M.D. DEPUTY MEDICAL EXAMINER [3 May 22, 1958 


Tio. BURIAL, CREMATION, [22b. DATE THEREOF [iic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, or counly) Faery” 
8 


Turial | May 25, 1958| Methodist Cemetery i, Savers, Maa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR Zab REGISTRARS SIGNATU! 
Joseph H. Durst _ Frostburg, Hd. pare MAY 2 6 '53 (tpt emake 


ig the word “pending’ 
Re Chief Medical Exa 


MEDICAL CERTIFICATION 


rior ta burial, cremation, or removal, ond in ony event within 72 haurs ofter death. 


execule the certificate, wy 
4 should be forwarded 


TO FUNERAL DIRECTOR: 
or its designated agent, 


3 
6 
§ 
2 
a 
z 
3 
2 
Es 
8 
3 
g 
2° 
2 
2 
& 
Z 
& 
z 
< 
s 
a 
< 
2 
3 
= 
> 
5 
S 
a 
° 
= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 20 i 
CERTIFICATE OF DEATH 


Conditions, if ony, which te 
Gove rise to immediote 
couse (0), stoting the ynder ( SUE TO 
lying couse lost. to 


taar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] No 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se, SE 
20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour 0. m, While Ra while foctory, street, office bldg., ete.) | 
Pm. 1 fot work [] ot work [ 1 


21. 1 certify ee the deceased fram.____, a a 1958., to. <4 aA rs 195%. that | last saw the deceased 


alive on_____.. sat bad ..F., WAS... ond that death accurred at 2130. 2M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


$iblve ; . wes amet SE Piediumh MMA. dey lo t9 


runties __ Pied R.A Isom MD 


= Reg. Dist. No. 
2 = eo ang pee 2. ete meee (Where deceased lived. If institution: Residence before admission) 
. * Allegany MARYLAND || ° Md. b-COUNTY Allegany 

5 g db, fulsteae= dh ler elle limits, write |e. ae OF STAY IN Ib c. CITY OR TOWN {If outside corporote Timits, write RURAL ond give neares! town} 

E> Yrs X% Barton 

25 

e 2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) , &. STREET ADDRESS @. 1S RESIDENCE 

ss OR ails b 3 f ON A FARM? 

Ae atrobe St, Latrobe yes (1) Not] 

ee 

ed 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 

~ DECEASED iF A 

2 % (T) (ype orpin) John Delzell Logsdon SETH May 9 1958 

ay “S 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE ingest iF UNDER 1 YEAR|IF UNDER 24 HRS. 
F lost bigthdoy) Month iat 

ts Male White Wwinoweo] ~—oovorcen fg] | June 11, 1899 Be alee ee ps 

€ 8 100. Hla aid folie eve kind Cs ae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ig rkinaylife, even if relir 

Py ‘Kasoinearte! U.S. Gov't Barton, Md. U.S.A, 

58 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

& 2 

3 E William Logsdon Mary Ann McGimpsey 

& @ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

aE Ores, no. oF unknown UE yer, give wor oF dates of service) 0 

Bs no Mrs. John D. Logsdon-Barton, Md. 

3 § 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN. 

52 F if is ek a 7 ONSET AND DEATH 

=a PART 1. DEATH WAS CAUSED BY: v 

S§ IMMEDIATE CAUSE (0), C orm ory: A r ter ’ af Dis: 5 

22 I) 

=e 4 “if DUE TO. 

> 

r-) 

z 

2 

2 

< 

3 

3 

A 

°° 

2 

2 

2 

"5 

8 

P 


| ar attending physician. 


ror use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


ie 


may be retained by the hes; 
page 3 should be detache: 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bard geen | 5/12/ 58 Leurel Hill Moscow Md. 


23. ere ad Se cee, ADDRESS 24a. REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
1 ; 
AMOS Lk be J Westernport, Md, owe ay 13°58 | ch aduuch 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 20) 2 
$ 590) CERTIFICATE OF DEATH IY 


ud 


the registror prior to burial, ‘cremotion, ar remaval, and in any event within 72 hours 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., ete.) ! 
pom. 9 lot work [J] of work [J 1 


t cs 
s 2F ~ |}. PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
oS °. a. b. COUNTY 
* 2 e Allegan se pales! Maryland ‘Alle gany 
£ 6 b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give neares! town) 
2 5 a RURAL ond give neores! town) aA 
eae. Cumber and id Uo Cumberland 
2 = 13 d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
o} +: Bing ad OR INSTITUTION { ON A FARM? 
~O iH 4 3 
g 25 lah ed Heart Hospital 115 Frederick Street ves] No Ce 
a os 
s 3. NAME OF Fi Middl 4. DATE 
= 3 3 Beta, irs! 4 idle lost ze ; F Month a Day Yeor 6g 
a 25 ype or print 7 iV; uteman DEATI 19 
c =8 Mary ell ute: 
Zz so 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ee lan ve a fas! birthdoy) [Months Min. 
- be nv White |Wiroweny pivorceo []) 1/9 
eS € ag 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z ses during most of working life, even if retired) : 
S$ Ess Jnotvpe Onerato Newspaper Greenspring, W. Va. U.S.As 
3 As A ry 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
© 
iJ I 2 
3 Ba a McClelian Duvali Anna, Nixen 
2 > 
= £6 15. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 a E Tes, 00, or unknown} [UF yes. gre wor or dates of serie) 
S ogt | 21405-6457 | Mrss: Harkey: Chaney Draddock Rd, Cumberland, Md. 
2 £8 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: . ‘ bea eee 
2 o¢§ >A) | IMMEDIATE CAUSE (o)_ACULe Lymphocytic Leukemia months 
Be ee HOFF 5 DUE TO 
2°. i a . 
= < Conditions, if ony, which ele 
s ge gove rise to immediote 
#5 SB couse (0), stoting the under. ( UE TO 
Fema lyi lost 
Fes n ying couse lost. © 
£5..% ering /cause {oak 
5 33 5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. Re ee 
QRane = 
23.5 4S Yes] NO 
223s & | mg 
co 7 = 
Roos = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
#352 & | OR CONTRIBUTING LC CAUSE OF DEATH 
qeve © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bo58 s 
rok 3 
a i = 
i 5 
z 
=o 
oats alive on May 27th, __ 
B24 5 
Fe £6? ACTUAL 
aoe 8 | SIGNATURES. 

se 
230s PHYSICIAN'S and F, Doerner, Jro; M.D. 
a ex2 NAME (TyPe)__“S9R00CCR Sac ee ° ip Hotel _____ funberland,Md.___... ; 
ra 83 Bg 2o. FER AUCELETON: 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

BD oD MZ ecify’ 5 & 4 
=pee pee 5/29/58 Hillerest Burial Park Cumberland, Maryland 
ed 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS A15 (4) ) H. Wayne George Cumberland, Maryland 

x , 


15M 10/57 DATE, 


MARYLAND STATE DEPARTMENT oF HE BUTE — BALTIMORE, 18 


4 Item. Fi 5 
G CERTIFICATE OF DEATH seam nooodd 
ny ee eaty 2. icarit ete Se (Where deceased lived. If institution: Residence before admission) 
ALLEGANY manviano || ° "MARYLAND ® county ALLEGANY 
#3 b. Sinaia TOWN (lf cure ra limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
2 CUMBERLAND 23 DAYS WESTERNPORT 
4 " d. NAME OF HOSPIT, MOR Cat! “OMSOSP TT: ress) ]. STREET ADDRESS e. 1S RESIDENCE 
% OVEMORTAL' & WARWICK AVES, LYNN STREET veo) NOD 
6 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
iS aye er’ priat) MARY MARTIN | kata Ma: 19 58 
e $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED K}] | &. DATE OF BIRTH 9. Ress IE UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE aahes Tl pvorceo [) NOV. 2h Si oe Months] Days | Hours | Min. 


¥Go. USUAL OCCUPATION (Gi 
during most of working lif 


even if retired) 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


WESTERNPORT, MARYLAND 


13, FATHER'S NAME 


JOSEPH MARTIN 


14, MOTHER'S MAIDEN NAME 


CATHERINE MACKLEY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) UH yes, give wor oF dates of service} 


17, INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


Then please remove carban papers. 
event within 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a rah Vy aj] 


ti, 


gave rise to immediote 
cause (a), stating the under- 
lying couse lost. 


DUE TO 
{c) 


hess OF DUE TO . 
Conditions, if any, which e ZA FEE nes ee eee ylackee 
7 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
ves] NOL] 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


or attending physician. 


ss 
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MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) 
Hour a, m, While Not white foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] at work 7] 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port 1 or Port I! of item 1B.) 


(County) (Stote) 


L., 19. S¥ joule Se 19.53, that | lost sow the deceased 


-, and thot deoth occurred of 9350. A.M, from the causes ond on the date stoted above. 


ADDRESS (Street, city or a. stote) DATE SIGNED 


LES Cogihe rsnabstenk Ly Tey 


METERY OR CREMATORY 


{State 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 haurs after death: Page 4 


is 21. | cestify tht | attended the deceosed 2 ae Le 
ie <es olive on_ Ls = 

£asa 

aese : 

8S AC UAL 4 he 

pias / SIGNATURE, tin 

£are 

268s PHYSICIAN'S, 

eae NAME (Type) Je HURKIN 

B3°9 AWE OFF 
czas 

‘ee 

- Ei 

VS ANS (4) 
15M 10/57 ha Wh, 


24a. REC'D BY REGISTRAR 


DATERAY 9 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


05205 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired} 


jeath. 


¥Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
W.Va. . 


& des K Reg. Dist. No. 
o 3 5 ~\_ 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o i a. y = b. COUNTY 
= wo ALLEGANY Heryland Allegany 
£ S b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3g 62 RURAL ond give nearest town) » Ss 
sae ee Cumberland 15 hours )  Cuniberland 
2 aS e A d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
oo =% / OR INSTITUTION a P) ON A FARM? 
2 35 Sacred Heart Hospital 200 Laing Ave. ves) No) 
o ec i rE 

£6 3. NAME OF First . Middl * 4. DATE y 
Ss AEs irs idle ; tos DA BESS Bs, 7 3 
oe (Type or print) Grace McCusker DEATH May 192 
= no $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ze és loys birthday) | Months] Days | Hours Min. 
2 Le Female White |wiroownQ _ oivorceo] 6/00 5 yn. 
2 5 
eae 
$2 
o o 
# < 
ie 8 

2 

ES 

4 


5 
a 
3 
a 
¢ Housewife 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g M, 7. 
eck Samuel Friend (deceased) Mary J. Engle (deceased) 
= 83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= o i Cg T¥as, no, oF unknown) {it yes, give wor or dates of service} it 
Sees Pt"s chart 
2 £¢ a 
8 3 g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] - Nae RETWEEN 
o L£a%5 ; 
ord PART |. DEATH WAS CAUSED BY: 5 pe ay ve bee ; f rie 
Cems PARTI: DEATH AMDIATE CAUSE (o}__-—>-t- 2 ~~ ch ae a Zz 
5 fF? 330X% DUE TO 
> a 
cet 2 Conditions, if ony, which % Hog feen tome =z ee 
$s Bes gave cise to immediote R 
3 Bas cause {a), stoting the under ( OVE TO LO SE Pes 
Fese~v lyin, lost. Zo 
Gee = ying cause lost ©) aoa 
Ce eee 4 plpinigtecuab heist 
2 §5° $ Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
2Lois 'S 
fot Z yes) no] 
vao oo rv) 
3 2 v 
Fotss = [200. ACCIDENT WAS UNDERLYING ()__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Wl of item 1B.) 
gesee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eo26 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
egees g 
Soges & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F, (City or town) (County) (Statey 
esas 2 ee ac, [Pe ame aa factory, street, office bldg., ete.) ! 
zee 2s = p.m. 19 lat work [] of work [] i 
osges F g = 
z & 2 21. 1 certify thot | attended the deceased from 2eentey fu, 19.5 to. rs Xthot | last saw the deceased 
< = 4 
$3055 olive on. Lt eisy | as 19.2258, ond that death occurred at_3! 204M, from the couses ond on the date stoted above, 
c= os. i ADDRESS (Street, city or town, stote) DATE SIGNED 
455 °- ACTUAL @ 222 3 7, ( s 
epee SIGNATURE, wo. “3b Ct Cevend hon Abel “SEAS SF 
eee 
ZesBs PHYSICIAN'S C: 7 
Zez22 Minttyen_C-H.Durrett, M.D. _.Vigginga Ave., Cumberland, WD... oe 
BLYO'D 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count Store] 
OS Br REMOVAL dSpecjfy} c ) (Stote) 
a Ss * 
Begike pt 8145S | Oars Memene? Bund Canter wel, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ies y vee AX. es: « Carr erLorred, we. DAMAY 8 58 £ aN - ye / 


MARYLAND STATE DEPARTMENT OF HE AL H—BALTIMORE, 18 


: CERTIFICATE OF OER °° ave oun nD 203 


John MacDonald-Westernport, Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} (a Aren D } f ech INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: € eM hr df s 76 of ms! Pe hee 
| IMMEDIATE CAUSE (0). Degen ia 204 stan Alef Sepscn. 4 gules R dnaale e ’ 
i DUE TO 


: 4 
ns, if ony. which ie ; 2a 51S wl oe 
gove rise to immediate 

couse (0), stoting the ynder- ( OVE TO 


lying couse lost. ta 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes (J NO. 

200. ACCIDENT WAS. CRIES, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ sx 35-4, 
& & yo) ie eT ae 2 ot pene (Where deceased lived. If institution: Residence before admission) 

& + ®. Allegany MARYLAND || °° Ma bcouNTyY Allegany 

£ 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limils, wrile RURAL and give nearest town) 

g RUR, aioe otee, aca 7 

> SR rura. ernport 50 Yrs X rural Westernport 

~ 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
s J hy OR ANSTITUTION f Be ae 
2 5S ey run road Stoney rfin road ves] Nog 
2 £5 3. NAME OF First Middle est 4 Bare Month Doy Year 

« fe Cypeor prin) Jeannie MacDonald DEATH Ma 6, 19 58 
= é 5. SEX 6. COLOR OR RACE |7. marRied [J NEVER MARRIED (J | 8. DATE OF BIRTH 9: AGE tin years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 lost birthdoy) | Month; i 
i : Female White wiooweo—] —ovorceo GQ] | Jan. 11884 phen, [eos] ers | Hour | Min 
| Qa 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 os Domes pan of working life, even if retired) 

: ag Own Home Scotland U.S. de 

As 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 William Murray Emily Smart 

= 8 a 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= & {Yas. 90, oF unknown) UF yen, give wor or dates of service} 

§ os 

g £3 
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ry 
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MEDICAL CERTIFICATION 


z 
< 
2 20c. TIME OF INJURY Month, ras Yeor [20d. INJURY OCCURRED — [20s. PLACE OF INJURY (Home, form, {20F. (City or town) (County) {Stote) 
= Hour o.m. While Not ae foctory, street, office bldg., etc.) 
= p.m. lot work [7] ot work 3 
3 

3 21. 1 certify that | attended the deceased from.__ ey A, 19.2.7, to LM. Udy be... WSLhat | last saw the deceased 
a < $3 alive on________. lacy Le. 1958, and fic ath accurred tb30 Aw, fram the causes and on the date stated abave, 
E im ° 3 . ay (Street, ci town, stote) DATE SIGNED 
<5 0 = ACTUAL (a aA 
azete ie Mo. se edit, MM. Moy, 1258 

£G2 ’ 
weds PHYSICIAN'S 
Seqee NAME (Type} dy R : n 
= EO Seng RS Be 0S A A ee ed ee a ee ee 
wBeO > Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, oF county) {Stote) 
2QsBe>5 Philos Cemet 
aaa es: os Cemetery Westernport Md. 
satim do. REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 

Tenses ’ cate MAY 1 2°58 0p! od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH 


— 


05206 


o Reg. Dist. No. 
2 = 1 rae Jet 2. USUAL dpe (Where deceased lived. If institution: Residence befare odmission) 
a 3. 8. b. Ty 
> Allegany Count; masvano || ° Maryland YBeany Count; 
g b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
2 umberland S& years |\0/ Cumberland, Maryland 
4 d. NAME OF HOSPITAL {If nat in haspital, give street address) 9. STREET ADDRESS 1 GJ 4 e. tS RESIDENCE 
7 OR INSTITUTION. fe f ON A FARM? 
5 6 Redford “tree HS Bedford Street ves [] No 
H 
So 3. NAME OF iT i 4. 
2 DECEASED First Middle lost pad Month Day Year 
3 Res Srey Ma: Elizabeth Miller apt Ma: 
2 5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 aie 
Female White |wirowen gg — ovorceo OO | May 5, 1873 85m. 
100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife larksburg, West Virgini U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Rev. Joseph Clark Mary Rice 1614 


i WAS ae ee U. S. ARMED a, 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
fet. 90. OF unknown), Itt yes, give wor or dates of service) . 
No none Mrs. Alice McLuckie, 14¥§,Bedford St., Cumber- 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and () i EN 


PART 1, DEATH WAS CAUSED BY: Datel Bryrmetic/ ae ee Cy 
: IMMEDIATE CAUSE (c} 


DUE TO 


Then please remave carbon papers. 


¢rematian, ar remaval, and in ony event within 72 hours after death. 


ray 


Conditions, if ony, which 
SH Baa 
gave rise to immedion ( 


catse (a), stating the under: 4 - : 
lying couse last. Jy //005 o__Otatttad mlhtyrs 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Ma Ma eed 
Faacbaw p  Anlee ther rt 237 Fat SF vs—] nog 


Bie: ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lar Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) For’ o*+ fora On 73 kg S 8 


20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Hour a. m, While Not while foctory, street, office bldg., etc.) | len VECPE 
mex Feb.2 WHBlat work [] at work [Eb Ly) t , wed, 


21. | certify that | attended the deceased fram._1_§ 4. . WEP, tot3. aa-+, 19.5.2,that I last saw the deceased 


his certificate has been signed by the attending physician and campletely filled in by the funer: 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ital ar attending physician. 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ee 3 3 alive cee ts, ae Ww, and that death accurred at8.25_A.M, from the causes and an the date stated abave. 
=6 Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
3835 ttm Le OMod Ven Deve un _-122 South Centre Street. It 27 SP 
£apa 
eas / Naeihes We Alfred Van Ormer, M. D. Cumberland, Maryland 

oad PIR nent ah A lac i och pene eh sanaatn ne onan enone nennn nse eee seeeseenaese=: 
B9°%9 Te. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 

2 i 4 : 

dz Be wee! |May 15, 1958] Hillcrest Burial Park Cumberland, Maryland 

2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 


VWI © John J. Hafer Cumberland, Maryland DATE MAY 1 6 58 LUp-24 


15M 9/55, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 207 
5204 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 


eee a Allegany MARYLAND 


c. LENGTH OF STAY IN Ib 


2 heheh: (Where deceased lived. If institutian: Residence before edmitsian) 


Maryland ner Allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cumberland © 
d. STREET ADDRESS e. SNM PAAWe 
118 Winton Place ves C} No fi) 


&: i 
mad with 
tt o™ 


Pages 1 ond 2 should be five 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give nearest tawn) 


Cumberland 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 


Sep A Pens -sny, which Arterioselerotic Heart Disease ears 


gave rise to immediate 


cause (0), stating the under- (PVE 10 


lying cause last. «@__Arteriosclerosis, generalized years 


- 
Py 
Oo 
oO 
2 
x 
9 
8 
3 
s 
or] ral OR INSTITUTION 5 
a 118 Winton Place 
2 3 NAME eh Fist Middle Lost Manth Day Year 
& {Type or print John Joseph Mitchell May 16th 1958 
ES 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= é po See Months] Days | Haurs| Min. 
a Male White |wwowex] — oworceo [Jan. 13, 188) 1, 
2 ae 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. boo (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of during mos! af, worki jit. fe if retired) 
° a oF 2 
eae Supt. Worksh ops Celanese Corp. West Virginia U.S.A. 
2 2 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
8 Ber William Mitchell Mary Joyce 
5 
e 2 WaeAratert pirweee cae sce 16. SOCIAL SECURITY NO. 117. INFORMANT Address Cum berland, Md. 
Be No, m( None Miss, Margaret R. Mitchell 118 Winton Place, 
BE Te. CAUSE OF DEATH [Enter anly ane cauie per line far (0), (b}, and (c}-] INTERVAL BETWEEN 
as . 
2 2 PART |. DEATH MEDIATE Cavs (o)___ Coronary Artery Occlusion pi hours 
ee ui. 5 DUE TO 
é 
= 
oO 
g 
mol 
z 
oO 


stransit permit. 


is certificate has been signed by the attending physicion and campletely filled in by the funeral 


¥ 
€ 

° 

3 
a 

© 
= 

ro) 
€ 

$ 
3 

fs 

38 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19, WAS AUTOPSY 
Be 2 3 Se ea, a E PERFORMED?, 
2iss 5 Reactive Depression and poor nutrition secondary thereto | ves[) no 
ae § = [20c. ACCIDENT WAS UNDERLYING LE) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
ie sere & ] OR CONTRIBUTING LI CAUSE OF DEATH 
Zeszs | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ss > 2 
Zoses 3 |20e. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
Lape. Wi] ray Hour o. m. While Nat while foclory, street, office bldg., etc.) | 
a oa 2 p.m. 19 Jat work [J ot wark 
oe S F 
zs < 21. | certify that | attended the deceased from.______March____, 1998, a; 19.28 that | last saw the deceased 
Zoevu ; 
9 a 3 as ative on_May. ak 58 , and that death occurred at ++ _P_M, from the causes and an the date stated abave. 
e x Oso ADORESS (Street, city or town, state) DATE SIGNED. 
<26 OL ACTUAL 
Be £5 é SIGNATURE ip, _aheligemigiiina Hebel <2 an ee 

faze / 
22535 PHYSICIAN'S 
Soees Name (Type)_Wyand F,. Doerne a= Cumbexland, Maryland, __........------------- ‘ 
Fa s3 3 io ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION [City, tawn, oF county) (State) 
Seyi = Bumney Specify! 
zPe ee eit 5, 19/58 S. S. Peter & Paul's Cem.! Cumberland ryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. mane BY seasts rr erika § SIGNATU 
15 (4) ‘ y r 
vs ie a) H, Wayne George Cumberland, Maryland Bic 0°5 pu ttn 


MARYLAND STATE DEPARTM 
SNe DICAL EXAMINER’ 


ENT OF HEALTH—BALTIMORE, 18 
S CERTIFICATE OF DEATH cna W208 


High School 


in 


13. FATHER'S NAME 


Samuel Morris 


Independence W. Va. 
14. MOTHER'S MAIDEN NAME 


Georgia E. Cordi 


event withi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? W. 


INFORMANT Address 


FOR ST. 
HEALTH DEPT. Place OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) \/ 
® e, COUNTY 
Allegan manviano || SE West Virgintf'™  wineral — 
oe Be CITY OR TOWN eundecrpero nin, rie MEAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote timits, write RURAL ond give neorest town) 
ua ond give neocon town) 
36 Cumberland Few Hours Rt. 1, Ridgeley, W. Vase 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
23 if, i ON A FARM? 
phe Memorial Hospital (vs 11 No BE 
fee = 
$5 3. NAME OF First Middte lot 4. DATE x 
ee DECEASED. = be Dey jeor 
vey (Type or print) Rong e DEATH May aon 1968 
se 3S 6. COLOR OR RACE }7. MARRIED (0) NEVER MARRIED [3]| 8. oae OF BIRTH %. GE tu o> © [PEUNDER 1 YEAR] IF UNDER~24 HRS. 
oe spat abba Months H. Min, 
27 wow]  oworceoO | July 4, 1940 ays eens | Ee Sea = 
a a 100. USUAL OCCUPATION feie kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. eae {Stote or foreign country) 2. CITIZEN, OF WHAT COUNTRY? 
DE a during most of working life, even if retired) 
e- _{ USA 2. 
g8 
z8 
a 
fe 
2c 


[Yo, na, oF ueiknown) [It yes, give wor or dates of vervice) 


I* SOCIAL SECURITY NO. 


Mr. Samuel Morris, Ridgeley, W. Va. 


in ony 


18. en ‘OF DEATH [Enter only one couse per line for {o), (b), ond (c).] 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (¢) 


__Fractured Skull and Neck 


INTERVAL BETWRENy 
ONSET AND DEATH, 


Sudden 


DUE TO 


Conditions, if any, which (b} 


gove rise ta immediote cause 
(e), stoting the underlying 
couse last. 


DUE 10 
fel 


* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


= 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION Gt’ 


VEN IN PART I[o)|19. WAS AUTOPSY 
PERFORMED? 
yes] noCX 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ht of item 18.) 


Automobile Accident 


20d. INJURY OCCURRED 
While Not while® 


0c. TIME OF INJURY Month, Doy, Yeor 


Hor 


to buriol, cremation, or removal, ond 


the word ‘pending’ 
B Chief Medicol Exominer’s Office along with 


ove 3 should be used os o burial-tronsit permit. 


MEDICAL CERTIFICATION 


20¢e. ace ‘OF INJURY (Henre. Lae 208. {City or town) 
factor 


(Count ~[Stute) 
street, office bldg. etc.) | { YY) {Stute) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessory. please 


5 ane B 9 fot work [ot work EF treet ' Ridgely,Mineral, W.Va. 

re. 21. t certify that | took charge of the remains described abave, held an Autapsy [_]. Inspection FX], Inquiry [4 and in my 
e385 opinion death resulted fram: Natural caus fe Accident [9 Suicide [[], Homicide [], Undetermined manner (] 
83s5e - a 
: E : a aeiual Li 5 : ‘ 4 0 f- CHIEF MEDICAL EXAMINER [} nel 
282 1S Ren cae Ui ASSISTANT MEDICAL EXAMINER [7] 
o2es NaMe(ype) Benedict Skitarelic, M.sDe _veruty mevicat examiner Ry eT 
Fy 2 5 “is TANS a ‘22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, er county) " (Stote) ¥ 
Bees Burial’ | May 7,1958| Fort Ashby Cemetery | Fort ashby, W. Va 

oe 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24. REC'D BY REGISTRAR | 24. REGISTRAR'S sepaapee 
See James F. Scarpelli,Cumberland, Md. aunt 6°58 I herd pared 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05209 
meine BOMEPICAL EXAMINER’S CERTIFICATE OF DEATH Gebers 


ey Li DEPT. 1, PLACE OF | 1 2, USUAL RESIDENCE (Where decegsed lived. If Institution: Residence belore odmission) 
* 9, COUN 
iene ©. STATE 4, b. COUNTY 
: fe mits, writ AURAL [ss LENGTH OF STAY IN 1b c. CITY OF TOWN i ; 
i ) a — 
“ss OF ing OR INSTITUTION (iP Rot in “on, F- RE AG midrany: yd. DRI =. 

3, NAME OF v Fist aj Sate 

DECEASED 

(ypeor pris) LiL gy i @ Bell Myers 


6. COLOR OR RACE [7 MARRIED A Never MARRIED ([]| 8. OS's 5 Y. AGE (in yeon  [IFUNDER IVEAR] IF UNDER 24 18S. 


teat ‘yo 
wipoweo [] pivorced [) pee ON LM g ‘ walks mal “ 


Wo. USUAL Fleas kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (Kc tote of foreign country) 2. CITIZEN OF val COUNTRY? 


psy of working fife, everyif retired) WA ng 
loom Ae ' A- 
= “SA dd 


blows 
15. WAS EASED EVER IN U. S. ARMED FORCES? |36, SOCIAL SECURITY NO. 


ve ro. 4 as oN yes, give wor or dates of service) 


ss 


If ony deloy is necessary. please 


in {tem 18. Give Pages t, 2, ond 3 to the funera! directar. 


“sy Office along with form PM3. Page 5 moy be retained for your fil 


4, MO "S MAIDEN NAME 


ent within 72 hours after deoth. 


in any ev: 


{4 


ta. aa [Enter only one cause per line for (o), {b). ond (¢). rics y, " as. arco ewe 
ath |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ Arteriosclerotic Cardiovascular Disease 

“7 DUE TO 
Conditions, if ony, which 
Qove rise to immediate cause 
(a), stoling the under! 
couse lost, 


rioltronsi? permit. File pages 1 ond 2 with the Stote Board of He 


in penci! 


miner’ 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert tl of item 18.) 
PRIMARY L} of CONTRIBUTING 1 
CAUSE OF DEATH. 


f Medical Exo 


ie! 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, toon im (City or town) (County) (Store) 
Hour 9, m, White Not white foctory, street, office bldg., ef 
p.m. Wy ot work [1] of work 


21. U certify thal I taok charge af the remains described above, held an Autopsy [ J, Inspection FJ, Inquiry and tn my 
opinian death resulted fram: Natural causes K], Accident J, Suicide [], Homicide [1], Undetermined manner [] 


DATE SIGNED 
stn feu related Tens bie) sap, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER {_) 
EXAMINER'S 


NAME (Type) Benedict Skitarelic, M.D. DEPUT, MEDICAL ENE “Say 295-1958: 


RIAL, poo ™ DAT Py. ic, NAME OF CEMETERY OR Va. fe? LOCATION (City, town, of county) 7 ge 
. 


We sage 
ae, ae RECD ve ISTRAR | 24h, REGISTRAR'S SIGNATU 
Lect. Wi va pare MAY 2 6 "58 Curkaguck 


the word “pending’ 


Chi 
@ 3 should be used as a bu: 


ptrar to buriol, cremation, or removol, and 


Cd 


4 shauld be forwarded | 
or its designoted agent, 


execute the certificate, 
TO FUNERAL DIRECTOR: 
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DR. WHITWORTH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 10 
5297 CERTIFICATE OF DEATH x nae 


2. USUAL RESIDENCE (Where deceased lived. 


1, PLACE OF DEATH If institution: Residence before admission) 


© COUN _ALLEGANY MARYLAND “MBRYLAND ® COUNTY ALLEGANY 
Bn b. Ean ENA {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ v CUMBER CAND DAYS 9.2, CUMBERLAND 
. 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
GO | — ORINSTITUTIONE MORTAL HOSPITAL / 19 MARY ST. Ye] Now 
13. NAME OF First Middle Lost 4. DATE Month Day Yeor 
type or pri —BABY-BoY John P. NELSON Sram MAY 4 198 
$8. SHALE 6. coe ft RACE |7. MARRIED [_] NEVER MARRIED ry 8. DATE OF BIRTH 9 Acres IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
wipoweo [) pivorcen [) APRIL 21 -58 ys. ee ere Bing 
100. USUAL OCCUPATION, (Give kind af work m“ KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN’ OF WHAT COUNTRY? 
during most of warking life, even if retired) 
None Cumberland Md. USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


WINIFRED FLORENCE OSBOURNE 


IFORMANT Address 


JOHN J. NELSON 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, 


(Yes no. oF unknown] {It yes, give wor or dotes of service) 

NO 

1B. CAUSE OF DEATH [Enter only one couse per tine for 
PART I. DEATH WAS CAUSED BY. ‘ 


M 


a ar SAVANE 
OC. = 2b -Z2EtVbS. 


in 72 hours after death. 


w 


Then please remave carbon papers, Pages | and 2 shqu 


S certificate hos been signed by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


Pa ey cy yp IMMEDIATE CAUSE (0) 
) y% 
5 I DuE TO 
ge Conditions, if ony, which bo 
Es gove rise to immediate 
gs couse (a), stoting the under ( PUETO 
ere 2 lying couse lost. {c) 
Eee UAVs Jose 
Sow 3 Past Il OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
> ° - 
2 iy iS 
aoe 4 ves) NO 
2eas & [ 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 1B.) 
I ee 
fee° S : 
ose 5 ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
b.° 8% 6 Hour 0. m While Noi while foctory, street, office bldg., =f) 
Ce g p.m. 19 jot work [) ot work 
4 to 
Sees 21. 1 certify that | attended the deceased fram__& | GY erly. SS 1 SpE 193&-,that | last saw the deceased 
<= +S i 
ee $3 alive on__27___. 222 aa wd, and that bata occurred at! | :06P 94, fram the causes and on the date stated above. 
263° ; ADDRESS (Street, city oF town, stote) DATE ae 
Ft cid 4 C —— 
Fase ACTUAL Sf? 2 & 
zEs 2 SIGNATU! za 
<£o2 
8235 ces DR. F. WHITWORTH : 
i bs 
ass a oo ee Sn en eee 
BE° Hy Ro. BURIAL, CREMATION. ib, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stotey 
ae Burial. | 5-6-58 StsPeter & Paul Cem. | Cumberland ,Md. 
Gee 2 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ee 
VSAIS (4) James F. Scarpelli Cumberland, Md. * / 
1sm 10/57 \ z P or MAY 8 58 furl » 
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ecuted within 24 haurs after death: Page 4 
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Pages 1 and 2 should be fi 


5 certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remave carban papers. 


or attending physician. 
use as the burial-transit permit. 


moy be retained by the ha 
TO FUNERAL DIRECTOR: Afi 
page 3 should be detache 


death. 
juny 


jin 72 hours 


the registrar priar ta burial, cremotian, ar removal, and in any event 


VS ATS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 59 1 i 
aes DUMENeE _ §208 CERTIFICATE OF DEATH OP ey 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiision) 
- ALLEGANY marviano || ° WEST VIRGINIA b. COUNTY MINERAL 
b. CITY OR TOWN (IF outside corporote limits, write |e LENGTH OF STAY IN 1b | ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
CUMBERLAND 9 DAYS WILEY FORD 


d. Ne NSIHU Tee (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Gr eae 
ol 
MEMORIAL HOSPITAL vst) Nod 
|. NAME OF First Middle Lost 4, DATE Month Day Yeor 


ieee WILLIAM TAYLOR O BRIEN i Beata MAY 13, 19 58 


E, 
Wo. Ps SN AOI persed 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Ret. Parmer Farming WEST VIRGINIA UsS.Ac 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN OBRIEN MARY LIKINS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


. Se cee MEMORIAL HOSPITAL=MEMORIAL & WARWICK AVES, 


$. SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost burthdoy) [Months Hours | Min, 
MALE WHITE [wowed] vvorceo) | JUNE 9 a 
S.A 


No 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Glee eet 1. 

Ao 1 IMMEDIATE CAUSE (0), —— 

YAa.! DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTORSY 
‘ORME! 
ves] No) 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour @. m. While Not while foctory, street, office bldg., etc. 
Pm. lot work [[] of work 


21. T certit 
alive an“ 1 ws 


ops a 


MEDICAL CERTIFICATION 


DATE SIGNED 


Ls 


Naweines OR. CLAY E, DURRETT 
Zo. Lalla eae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
Burial” May 15,1958] xnobley Cemetery Antioch, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. am eee 2ab. REGISTRARS SIGNATURE y 


Byron Kight Cumberland, Md. are hon ee Ce OO ere 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 
2 "5809 CERTIFICATE OF DEATH ae Go212 


cnt oy, my OU alts he’ Crsclat Uheacihn. Mines 


gove rise to immediate 


sapere |G) Broethrer tiers Avance Pebeurnare S foster 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I inaiulion: Residence before odmision 
9. fas b. COUNTY, 
i ALLEGANY MARYLAND ‘MARYLAND ALLEGANY 

Se b. CITY OR TOWN (IF outside corporote limits, wrile |e. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If ouhiide corporote limits, wrile RURAL ond give nearest town), a 
2 J RURAL and give nearest town) “9 

22 JMBER LAND 164 DAYS Cu MBER LAND 

28 NAME OF HOSPITAL {If not in hospitol, give street oddress) > d. STREET ADDRESS e. 15 RESIDENCE 
=m » OR INSTITUTION / ON A FARM? 
BS 60 MEMORIAL HOSPITAL, MEMORIAL AVE 20 PENN, AVE, vex] NOD] 
ce Se 
& 3. NAME OF fi ; 4. DA 

= 5 Me 9 irst Middle Lost DATE Month Doy Yeor 
23 Wis id MR, WALTER N. PARSONS ae MAY 25 19 

> S, SEX &. COLOR OR RACE ]7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR) IF UNDER 22 HRS, 
ge age Days rr 
3. MALE WHITE |wiooweo)~—oworceo | & OB iL /1894 yn. 

ia ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sss during mast of working life, even if retired) RE 

2 aN Carpenter TIRED Be& OR Re WEST _VIRGINI U.S.A» 

5 8/5 I \\ [iar Fater’s NAME 14, MOTHER'S MAIDEN NAME 

& 8\G 

Bek ELWOOD PARSONS HANNAH SHANNON 

333 Tf, WAS DECEASED EVER IN U. 5. ARMED FORCES? [s6. SOCIAL SECURITY NO. [17. INFORMANT Address 

a fas, 10, @F vnknown| UF yer, give wor or dotes of service 

22s No | 05-05~41780 MEMORIAL HOSPITAL, CUMBERLAND, MD. 

QBs 1B. CAUSE OF DEATH [E i 

og c inter only one couse per line far (a), (b}, ond (c)-] INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY. . pas Sel RN 
Be a: IMMEDIATE CAUSE (o 

ge 

=e 

& 

3 

= 

S 

2 
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a 

S$ 
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co 
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=< TO HOSPITAL OR ATTENDING: PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 


3 
53 
2 
Fy 
qe 
Eo 
Se 
Soce 
pate he rs Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY c 
co oa - 
£33 8 O\s yes) Not] 
Pos = ]200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
anes & | OR CONTRIBUTING D) CAUSE OF DEATH 
e8es & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
3 5 S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. {City of town) (County) {Stole} 
3 es 3S Mout cco While No! while foctary, street, office bldg., etc.) | 
*€ § = p.m. 19 lot work [1] ot work [] H 
5 ; ry, 4 
- 21. I certify thot | ottended the deceosed from.____ fae-€4 ___ VSL, to... FIZGH A... WS that | lost sow the deceosed 
£<22 , =e 5 sh! 
re Lae eh, Wd A, s, d ; 
ese olive on ki = Wadd. ong jot death occurred/ot.J.g 5PMm frdfm the couses ond on the dote stated obave. 
an Be 7] 4 y, y ADORESS (Street, sity’or town, stot DATP’sici 
ae sittin Z Le, Dy) C82 We lee lest bil Spigh! 
puss SIGNATURE LMifieceia Z, Shh, £[I%, wo. ...23 2UG ME lies Ces Ahof J F 
a [ 
Lye PHYSICIAN'S. - 
e922 memes 0; nv LL ky Ih Dhne = oor = 2 Bee a dere ee 
z je EE 
BE°9 220. BURIAL, CREMATION, | 22b. DATE THEREOF OF CEMETERY OR-CRERTRPORY (State) 
32 Be REMOVAL (Specify) J SF / Dog Wy : PUA 
= 23. FUNERAL DIRECTOR'S SIGNATMRE ff DORESS Daa. REC'D 
SANS {4) L 3 7 ie 
5M 10/57 CAL fez ee IEE ZS Aone 
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de rgr use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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VS A15 (4) 
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_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5210 CERTIFICATE OF DEATH nag. bur.ine: ORAS 


1. PLACE ro 235 ual ae eA (Where deceased lived. If institution: Residence before admission) 


°. COUNT haavtaNo b. COUNTY 
ALLEGAM WEST VIRGINTA HEMPSHTIRE 
©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


RURAL and give neares! town} 
CUMBERLAND 8 Days 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION. 


ROMNEY 


d. STREET ADDRESS: 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Tb 


e. IS RESIDENCE 
ON A FARM? 


SACRED HART HOSPITAL 255 MARTHON ST. vist} Noo) 
% NAME 4 First Middle lost 4. parE Month Day Yeor 
{Type or print WATSON CLIFTON POLAND SEATH MAY Bl ips 
5. SEX 6 COLOR OR RACE |7. maRrieKDX) NEVER MARRIED [-] |8. DATE OF BIRTH ip: pores IF UNDER | YEAR| IF UNDER 24 HRS. 
MALE WHITE wibowep [] owvorceo Q] 12/7/09 fi xe Hours | Min 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


CARPENTER WEST VIRGINIA 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ALVIN POLAND. EDITH KLINE 


Address 


i WAS. DECEASED EVER IN U.S. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT 
2, 88, 6 UNA} ise “TT (or dates of service} 

Yes | 236-28-200 PATIENTS CHART 

18. CAUSE OF DEATH a only one couse per line for (a). (b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: - i ‘4 
IMMEDIATE CAUSE (0) Carlo <a Wageunbon f 

Hs DUE TO. 4 
Conditions, if any, which b a) 
gove rise to immediote 

DUE TO 


cause (0), stating the ynder- VA: 


lying cause lost. ©) 


INTERVAL BETWEEN 
ONSET AND, DEATH 


a Pant I. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS fags, 

5 eo No EL 

© [20a. ACCIDENT WAS UNDERLYING CJ __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 1B.) 

& | OR CONTRIBUTING D7 CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 

5 Houreen./at While sak lie foctory, streel, office bldg., ely 

4 p.m, 19 lat work [7] at work 
21. | certify that | attended the deceased fram.__> 7-2 —_____, WX, to 5. > a ee 1935, that | last saw the deceased 
alive an__ ole te, ee at WSS. ate and thot death occurred hE a, fram the causes and an the date stated abave. 


ADDRESS: 3 Rg ae DATE SIGNED 


To ae Mo. oi) Cctenes Li 


PHYSICIAN'S 


NAME (Type)__LEWTS BRINGS M.D 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


EMOVAL (SPecify] 6-3-58 Ebenezer Cemeter 


(State) 
Hampshire Co. 


72d. LOCATION (City, town, or an 


Romne W.Va. 


emova 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W/TS L, yee i Romney, W. Va. 


‘ _— why Ee 


‘24a. REC'D BY REGISTRAR 


-2558 


2ab, REGISTRAR'S SIGNATURE 


05214 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5211 CERTIFICATE OF DEATH ime ss 


1. PLACE OF DEATH Vy é 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY Can MARYLAND @. STATE &. COUNTY 


SORE REE Maryland Allegany 


b. CITY OR TOWN (If outside‘Corporofe limits, write 


© ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) aces 
a RURAL ond give neorest town) 

2 ¢. aie ee BOS iat (IF not in hospitol, give street oddress) , d, STREET ADDRESS e. 1S RESIDENCE 
* INSTITUTION, / a ‘ON A FARI 

= A Queen City Pavemmant 28 “ueen City Pavement es nor 
2 } 28 

° 3. NAME OF First Middle Lost 4. OATE Month Day Yeor 

- DECEASED OF 

3 (Type or print) §~= THOMAS GUY REED bean «=May 1 9 58 
3 

o 


S. SEX 6. COLOR OR RACE ]7. MARRIED PS] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. BE (ln yoo IE UNDER 1YEARTIE UNDER 74 HRS 
i iethdoy) Month: i 
Male White  |woownoQ ovorceot] Oct. 7, 1887 v4.) Be pe a 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().} 
PART l. DEATH WAS CAUSED BY: 


rghit 
‘ IMMEDIATE CAUSE (0} - 
5 


LGK DUE TO 2 7 
Conditions, if ony, which Fs , = 


nt wil 


8g 100. Peta psc, ‘o kind 4 eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY’ 
= uring most of working life, even if retire a . . alge 

238 etired = B & O Railroad Slanesville, West Virglinia USA 

a s 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

o= A . 

Pa Edwin Reed Allie 2 

fe 

ie] 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. |17,. INFORMANT Add: A 

ae {eno er unhacwen) | IC jes give wer or doh of variel 28 Queen’ City Pavement 
fe Yes | 705-07-2269| Mrs. Harry Hager 

Me 

4 

a 

E 

5 

zs 

= 


fap 


quires that the death certificate be executed within 24 haurs after death: Page 4 


"Wee 


certificate has been signed by the attending physician and completely filled in by the funeral 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 
Me cele lying couse lost. «© 
i ish § 2 a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. reall 
20250 ry le 
°EB 5 g ves] no 
te ak 3 § & 200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
23 ore & | OR CONTRIBUTING [] CAUSE OF DEATH 
qe “£6 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo ee 2 
2s5es & |®e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
= Sees 3 Hour oo. m. While istohile foctory, street, office bldg., etc.) | 
@ 5 3 p.m. 19 fot work [J ot work H 
° 65 F = 
28203 21. | certify that | attended the deceased from. fee £5 ~, ISTE, CY om i 19S" SX that ! last saw the deceased 
B22 22 
&2e83 = y 
Fe 2) s 5 ADDRESS (Street, city or town, stote] (} SY SIGNED 
£55 0~ ACTUAL WA, 
ayes SIGNATUR ‘ no ZeG a, 4x, - Cee ty | 
£azeo | 
26%s, . 
Soais NAME they Clay E. Durrett M.D. 236 Va. Avenue, Eumberland, Maryland 
arta PEA EN en I a Br he al ils oo Mae 
— 3 
3 33 " Cy ‘720. BURIAL, CREMATION, 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
X52 Pe eNcyAueessty| Arlington Nat. Cemetery Arlington, Virginia 
1. 5. -g iu pie 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC‘D BY REGISTRAR 2al GISTRAR'S SIGNATURI 
Vs ANS (4) John J. Hafer, Cumberland, Maryland pare MAY 6 ‘08 SSI eiitvin 


1SM 10/87 


1 aie Sy TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05215 


Reg. Dist. No. 
4 racortan..- = = 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
. COUNTY MARYLAND ». COUNTY 
* Maryland Aliegany 
S b CInY OR TOWN in cunids eer limits, write [e. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neores! town} ; . 
2 h ern R yrs AK 
2 d. NAME OF pos {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
bs co OR INSTITUTION . ry ON A FARM? 
S RD, # Frostburg R.D. #3 Frostburg, lide ves] NoKy 
6 3. NAME OF Fist Middle Lowt 4 DATE Month Day Yeor 
3 (Type or print) = JULIA M. REPHANN DEATH 5 1g 19958 
e 5. SEX IE UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


6. COLOR OR RACE | 7. MARRIED K ] NEVER MARRIED (ay 8. DATE OF BIRTH 9. AGE (be yeors 
W one doy) 
wipoweo (] ovorceoQ] | 9-5-1893 ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewor Friendsville, Md. U.S.A 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Harvey Heilman Sadie Noel 
17, INFORMANT Box 87 Address 


hysician and campletely filled in by the 


Then please remave carban papers. 


— 15. WAS DECEASED EVER IN U. S. ARMED bossy 16. SOCIAL SECURITY NO. 


that the death certificate be executed within 24 haurs after death: Page 4 


= {¥en n0.01 vaknown) 4 {" yan, give wor or dates of service) ae 
2 I Victor Rephann,R.D.3,Frostbur Md 
= I, Q 2 4 2 2 ’ 
1B. CAUSE OF DEATH [Enter only one couse per line UNTERVAL BETWEEN 
5 
= PART |. DEATH WAS CAUSED BY: eke 
y _ IMMEDIATE CAUSE (0) : 
2 /7/o DUE TO 7 
< 
as Conditions, if ony. which a CAtapre7 ce 2 
s @é gove cise to immediote 
a aus couse (0), stoting the under. ( OVE TO 
ge 1g couse lost. to) 
862% glgagl coven 162 
z “2 3 S ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWo)]19. WAS AUTOPSY 
Ssao5 ale PERFORMED? 
ee s 
2 7 
Bon & [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25% & JOR CONTRIBUTING T] CAUSE OF DEATH 
<5 ao G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.375 & [20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED —]70e. PLACE OF INJURY (Home, form, 1 20. (City or town) (Count Stole) 
wcla cv) ( y) ¢ 
£.8 g lan even: ase nae) wiry foctory. street, office bldg., ete.) 
= p.m. lot work [] ot work \ 


* 


page 3 shauld be detached far use as the buri 


Aft 


21. | certify that | attended the deceased ree 4 WIE, to LYLYL, /F_, 19.42),that | lost saw the deceased 
alive an__. =" ee OE ., and that death occurred Gia IM, fram the causes and an the date stated abave. 


O t) ADDRESS {Street, city oF town, stote) DATE SIGNED 
SENaTURE Hf C ZL€ MO. . CME 
‘| eseass L777 Lae ZL 


[Fo. BURIAL, CREMATION, | 22. DATE THEREOF "eno (SRE ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
E! ‘AL (Specify) 
Bur at pe 2] clkha enetery my fal 
menve Sep 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDIN: 
may be retained by the has} 


TO FUNERAL DIRECTOR 


‘23. FUNERAL DIRECTOR'S SIGNATURE =e Fut 0ergssq 7 Home 24a. REC'D BY REGISTRAR 


Ys 10/37 ‘ Ctl Uf. Mp-itea So HE, Main, Frostburg DATE MAY 2 3 58 


bé 


Pages 1 and 2 should, 


Then please remove carbon popers. 


that the death certificate be executed within 24 haurs ofter deoth. Page 4 
the registror priar to buriol, cremation, or remavol, ond in ony event within 72 hours of 


ites 


le has been signed by the ottending physicion ond campletely filled in by the funeral 


fe buriol-transit permit. 


tending physician. 


ae 9 
use 


may be retained by the hos 
page 3 should be detoched f 


3 
vr 
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“e 
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< 

wd 
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ry 
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XK 


TO FUNERAL DIRECTOR: Aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH ven on nOOCLG 


a at All ss a el ede eeuehce (Where deceased lived. If institution: Residence before odmission} 
Allegany MARYLAND * Maryland county Allegany 
b. RUA od ge ra a and fimits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Cumber 1/16/58 Cumberland 
a. eee ration (IF nat in — give street are | d. STREET ADDRESS e. s RESIDENCE 
Allegany County Infirmayxy / 723 Maryland Avenue ves [] No 
3. Raat oe First Middle Lost 4 Month Doy Yeor 
(Type oF print) Margaret Elizabeth Rice DEATH May 21, 158 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White eee 2 DIVORCED ‘A 8/21/1872 toy Beh Months] Doys [ Hours | Min. 


100, USUAL OCCUPATION (Give kind of wark dane! 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Housewife Own Home Cumberland, Maryland U. 5S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Spearman Mary Cosgrove 


15. WAS DECEASED EVER IN U. $S. ARMED Kessel 3s 16. SOCIAL SECURITY NO. 


7. INFORMANT DS QO, BOX 599 adeesSumberiland yMde 


{fes, no. oF unknown) If yes, give wor or dates of service) 
no | . llegany County Infirmary Records 
18, CAUSE OF DEATH [Enter ‘only one couse per line for Sy ea ead i eactean (ane 
_, TAT AT eS REE wi ie pesclaDn \ D2 ki2 
er, = DUE TO & 
4 tes | - 


Conditions, if ony, =| is CE se 29 


Spiess pie eee 


couse (0), stoting the under- 
lying couse toast. 

19, WAS AUTOPSY 
PERFORMED? 


Past Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DE. T-RELATED TO TOTHE ae te DISEASE CONDITION GIVEN IN PART 1a} 
LETC ce, OWE: On ves] Not 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20F- (City or town) (County) (Stote} 
Hour a.m. While Not while factory, street, affice bldg., etc. iH 
p.m. 19 tot wark [[] ot work [] 


21. | certify that | attended the deceased from_1L/ 16 jal9. See ate Tay f22, 19.___.,thot | last saw the deceased 
9 
RY......., 12__..._, and that death occurred olOsd Ry, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


olive an__ & 
ADDRESS (Sireet, city ar town, state) DATE SIGNED 

SeMttom_2 oe LHY Greene St. _ 

ae « James E. McLean Cumberland, Md 
No. ant eae 2b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 

i e 
Burial” | 5-24-58 Hillcrest Burial Park, Cumberland,M d. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


« 


James F, Scarpelli, Cumberland, Md. oars MAY 26 '53] (Doe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg. vit. NOL 1 7 


‘ 
od 


se a6 
% 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence befare admission) 
8 °. °. vy b. COUNTY 
- = Allegan: ae Maryland Allegan 
£ 3s b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY ORTOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 
3 5 RURAL ond give nearest town) . 
3 32 Cumberland 1 _year 4___ Cumberland 
S 02 . NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
22 gi ’ 
‘3 salina OR INSTITUTION ON A FARM? 
2 55 418 Bond § e 418 ves) not) 
a= 5 3. NAME OF First Middle Lost 4. Date Month Day Year 
= - ED ~- 
& 25 (ype or print) ROBERT GUY RICE OrATH May 3 19 58 
E no 5. SEX 6. COLOR OR RACE ]7. MARRIED E] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) | Months Haurs | Min. 
Se Male White jwioown Divorced 1) a 8 Q 5 yes. 
ee ae 100. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie ons during most of working life, even if retired) 
Bo pes Mea e Cumbe nd yland A 
g 885 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
© Bie 
2 o06 
8 See Ha G, Rice a ane Rowden 
2 a3 WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ~~ rr 
ee a ey i Cone at (it ye, give wor or dates of varvice) | 418 Bond BFreet 
& ots zi -10-1018 lTsobelle Ri mberland,_M 2 
evse rland, Marvlans 
S & ee Bee: fine for (a), {b), and (c).] INTERVAL BETWEEN 
8 Ess 18, CAUSE OF DEATH [Enter only one couse per line . ; Ne 2306 Deo 
3 Sa PART 1. DEATH WAS CAUSED BY: iY} D Cas ay eed 
2 - Sc F > _,  'MMEDIATE CAUSE (0 Qa AF a pf eS 
5 =F i DUE TO ? () ¢ 
> f 
= £=/ Conditions, if any, which a tar PY ASL « Wun. 
8 8 goye rise to immediote ¥ wi 
= eran’ cote (o}, stoting the under- ( OVE TO 
Fenn D lying couse fost, 
2 “ear = {c. 
3385 ° ‘A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SZa=f5 ic PERFORMED? 
= so - 
aoe & yes] NO 
SNe. ie uv 
ra = = 
= x 3 5 <= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
eSeer & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Zefgs © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
etSas § |2c. TIME OF INJURY Month, Day, Yeor ]20d. INIURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1209, (City or town] Count State 
o58e8 8 ior cca Lada ad) Fol Lee Sa factory seat, office bldg, ete) : ee Bid) 
= gm § Z p.m. 19 Jot work [J of work [J H 
3 2: 21. | certify thot | attended the deceased citer Ss & VWbed, to , 195 Etat | fost saw the deceased 
Zees 0 “ 
8 =“ * 3 8 olive on {#2 Pt ae, 1D Seat ond thot deoth occurred oty¥_% 'M/from the causes and on the date stoted above. 
E 263 = ADORESS (Street, city or town, state) DATE SIGNED 
aes 
<20 4. ACTUAL 
age oe SIGNATI = a ee ee ee fe ee 
Orcara es 
sao5e2s PHYSICIAN'S . . G 
S2s22 NAME (Type eorge fi) mon M.D ---128 Union St..Cumberland._...Maryland_.. 
3 B2°R To. QURIAL rege ey | Pe NCATEN RES 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
>> &* REMOV. it : ; 
ae g2 Bur'bat May 5, 1958 | Hillcrest 3 Park Cumb nd a and 
- ~ _ [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa, REC'D BY REGISTRAR | 24bREGISTRAR'S SIGNATURE 
' . ey / y 
Yea y John J. nafer, Cumberland, Ma and oare MAY 6 '58 Hora 


MARYLAND a ee OF oe 18 0 5 2 1 8 
‘ _, CERTIFICATE, OF DE 


rom 


Reg. Dist, No. 


_ . 
a3 1. PLACE OF DEATH 2, USUAL sesnene (Where deceased lived. If institution: Residence before edmistion) 
o. COUNTY b. COUNTY 
os A p n a and i gan 
° b. CITY OR TOWN (IF outside corporote limits, write [e. LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) a 
= umber Land éwks OX nberLand 
2. d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
¥ OR INSTITUTION. / ON A FARM? 
acred Heart Hospita 16 Bedford Street: McIe Ue! S 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ DECEASED | OF 
e {Type or print) William: Ez Rice cmp 21/__i9 58 
Eg 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J [8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a log istgon Months} Doys | Hours| Min. 
Male White |wicowen[) _ divorceo 10/21/76 bala 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign wHi'Fbon Gro 1B CITIZEN OF WHAT COUNTRY? 
during mos! of oid) life, even if retired) 
jred Concre Worl Maryland , 


led 
desea 


- 

Pi 

oa 

o 
2 
£3 
2: 
B 
= 2 

3 & 

ein aes 

; € 

3c 
2s 
a 8 

co 
£2 
3 aes 
eae 
2 68 

o a: 

o De 
eat 3 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 88S é 2 
8 Ser William €,Rice Katherine Brant 
= 22 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= GE (fon ro. er vtdnown) |. [ipes. give wer oe dale: of vervice| 

Sook Ne | Lise ad __Ghart ‘i 
3 Use 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). INTERVAL BETWEEN 

Hy 

3 2a 5 PART I, DEATH WAS CAUSED BY: a ONSET ANG re 
Sig Z ~ IMMEDIATE CAUSE (o)_COngestive Heart Failure & Pneumonitis 30 hours 
= 225 
3 ai 3 + " f DUE TO , f Es A 

= ze = Conditions, if any, which wo _Arteriosclerotic Heart Disease with Cardiomegaly 

3 Eo gove rise to immediote ji 
5 gee covse.ta), stoting. the under. (| UE TO. and coronary sclerosis Years 

He é S22 lying cause lost. {ed 

Sar arin greovwmilott. 

32 8 8 g ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pe eM 
Ssoss = 
gases 3S Advanced age; Macrocytic Anemia; Parkinsonism ves NO bd 
ae re ti $= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (iter noture of injury in Port | or Part Il of item 18.) 
egeee fe ] OR CONTRIBUTING C] CAUSE OF DEATH 
ag enc © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ca $5 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Soles a Hour o.m. While Not while foctory, street, office bldg., el, 
= cum? § Z p.m. 19 for work [J ot work [J 
23 os 21. 1 certify that | attended the deceased from__April 5, _, 1958 _, aera aay Falk. 98 that | tast sow the deceased 
23533 ; 7 
ets alive on____ May. 20th, ___. 1258. ind that death accurred ot 62552, fram the causes and on the date stated above. 
- £ 6 3 a ADDRESS (Street, city or town, state) DATE SIGNED. 
4360 ACTUAL 5 
Sees ACTUAL | Cumberland, Md / 22/58 
Ofara / 
ie 2 Bis f PHYSICIAN'S F 
Sezee NAME (Type)__Dr, WoDoerner A gonquin Hotel, _ 
&vGad 
gs 3 ed ta Zo. BURIAL, cen 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

>5 o> REMOVAL (Speci 

2 EQ ae G ntenz Meth, Cemetery] Allegany Count Maryland 
- - 23, FUNERAL DIRECTOR'S SionTURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. re. 5 SIGNATURE 

VS AIS (4) 


15M 10/57 ohn Hafe Cumberland, Maryland oarelAY 2 6 '58 LBL NK 
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Pages | and 2 should be fi 


Then please remave corban papers. 


ar attending physicion. 
s certificate has been signed by the attending physician and completely filled in by the funeral 


use as the burial-tronsit permit. 
, cremotian, ar removal, ond in any event within 72 haurs 


" 


may be retained by the h 


TO FUNERAL DIRECTOR: Af 
page 3 should be detache: 


the registrar prior ta buri 


VS A1S {4} 


1 


5M 10/57 
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’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vg. Dine OURS 


1, PLACE OF DEATH oh aoe RESIDENCE (Where deceased lived. tf institution: Residence before admission} 
0. STATE 


*ALLEGA NY bait! MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond gi earest town) 


CUMBERLAND” 79 DAYS 02. CUMBERLAND 


d. NAME OF HOSPITAL {IF not in ‘ ¥ y 3) ) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Nok ‘ANG’ ON A FARM? 


MORIAL_HOSPITAL= MEMORIAL AVE. y 628 MARYLAND AVE. ves] no 
3. NAME OF First Middle lost ‘4. DATE Month 0 Yeor 


DECEASED OF 
type or print) IRVIN DANIEL RUDY Sea MAY 19 0 
5. SEX 6. COLOR OR RACE | 7. MARRIED [LY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE —_|woowes ] —_ovorceo) | NOVEMBER 5 gee 


yrs. 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 


Rdtired Celanese Corp WEST VIRGINIA Paw Paw  |U. Se As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES RUDY MARY HUTCHESON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
Tver, #0, or unknown} UF yes, give wor or dotes of rermee} 
No | MEMORIAL HOSPITAL CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] CHEE SR ISca 


PART |. DEATH WAS CAUSED BY: 4 a At eer 
‘a IMMEDIATE: CAUSE (0) Cerin ee cf a> 
IT7RK DUE TO 


Conditions, if ony, which oe) 

gove rise to immediote 

couse (0}, stoting the under- ( OUE TO 

lying couse lost, iG 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. excoree 


Yes] No 


b. COUNTY 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{=e 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
bse vo: White’ Not while foctory, street, office bldg... etc.) t 
p.m. 19 Jot work [7] ot work { 


MEDICAL CERTIFICATION, 


28 29, 19S E.thot | last saw the deceased 
neh dee 


! M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


y, 
PHYSICIAN'S 
NAME (Type) 


Ro. Lela a ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. fown, or county) {Stote) 2 
REMOVAL [Specify’ i v oes: 
Burial fay 31, 1958 | Island IJill Cemeter Near Paw Paw, Nest” Arginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY RESISTRAR ‘Mb. eg RAR'S BIGNATU % 

John J. Hafer, Cumberland, Marylané eae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


roe soils 521 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 05220 
EALTH DEPT. 


lL See 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
re ©. STATE ps b. COl 
MARYLAND Maryland ‘NY Allegany 
b. we OR TOWN {1 ovtide Bar Hienity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
end give mere tn) 
20 years || x Route 3, Cumberlend 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) ‘i ‘STREET ADDRESS. e. IS RESIDENCE 


Bedford Road Bedford Road Ss |e =a 
"DECEASED pod Middle te eae = a 


(Type or print) LUELLA L. SEIBERT Sean 


6. COLOR OR RACE |7- MARRIED [JK NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in yoo [IFUNDER YEAR] IF a 24 HES. 
r : 5 ee Manths| Ooys sige Min. 
White |woownd  oworceoO April 14,1900 


10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ls 2. CITIZEN OF see COUNTRY? 


during mast of working lite, even if retired) 
: Own Home Penna. USA 
13. FATHER'S NAME 14, MOTHER'S IDEN NAME 


_Frank Morgert ext ow) 3 


15. WAS DECEASED EVER IN U. S. ARMED tS SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no, er wrtnown} | {IF yas, give wor or dotes of ervice) = Wie R. Seibert, Route 3, Cumberland, Md. 
5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ( e a veh 1, 
IMMEDIATE CAUSE (0} , Qe. POP, pagld £4, 


20,1 DUE TO 
Conditions, if any, zl 


If any deloy is necessary. please = 


the word “pending” in pencil in ttem 18. Give Poges 1, 2, and 3 ta the funero! director. 


2 hours ofter deoth. 


h farm PM3. Page 5 may be retained for your fi 


it permit. File poges 1 and 2 with the State Board of He: 


AN 


or its designoted agent, priar to berial, cremation, or removal, and in any event witht 


's Office alang ~ 


gove rise ta immediate couse 
{a), stoting the underlying( OVE TO 
couse last. ss a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ore psi AUTOPSY 


iner’: 


‘ORMED?: 


eL) No Pq 


F 
. 
3 
3 
£ 
2 
2 
& 
z 
5 
z 
8 
é 
8 
2 
; 
: 
2 
8 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY (J or CONTRIBUTING (3 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120K. (City or town) (County) ——S«fStote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) 
p.m. 9 at work (J ot work (J H 


21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [], Inquiry [], and in my 
opinion death resulted fram: Natural causes Oo. Accident [[], Suicide [], Hamicide [[], Undetermined manner Oo 


ACTUAL Pa Fi DATE SIGNED 
SIGNATURE VBscsttes y (b3 CE CHIEF MEDICAL EXAMINER [7} 


ASSISTANT MEDICAL EXAMINER [_} 


es Be N edi cr Sk iTAR E C/qvrrur MEDICAL EXAMINER [7] - 3 


7c. BURIAL, CREMATION, |22b. DATE THEREOF Fun OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, oF aeons} 7. ai 


Chief Medical Exomi 
2 3 should be used as a burial-trans' 


MEDICAL CERTIFICATION 


* 


Burial” [May 19,1958] Sunset Memorial Cem. | Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR | 24h REGISTRAR'S SIGNATORE 
‘ue \) Byron Kight, Cumberland, Md. oateMAY 1 9 '58 Qt £ ae 


4 should be farworded 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This ce 


PARTMENT OF HEALTH—BALTIMORE, 18 Je 
1 MARYLAND STATE DEPARTM co) 0522] 


ee ane e's CERTIERINE OF BERTH ©. 


HE |i, PLAGE OF DEATH és 2. USUAL RESIDENCE (Where deceased lived. If institulion: Retidence before odmission) 
©. STATE b.county A 
legany MARYLAND Maryland Aliegany 


b. CITY OR TOWN {it cutside corporate limits, write RURAL ¢, LENGTH OF STAY IN Th ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL and give neares! town) 


Ay OOM 
Cumberland, Cumberland, Rt, # 4 


d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 


Memorial Hosp. , Oldtown Road 
3, NAME OF First Middle lost 4. DATE 


type or pri SAMUEL SIRNA BeatH May 


5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED C]| 8. DATE OF BIRTH a on 
os 
Male White wioowen [J porceo] | Oct. 30, 1957 QO ys 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11 SIRTHPLACE (Slole or foreign country) ‘ 12. CITIZEN OF WHAT COUNTRY? 
U, 


If any delay is necessary. please 


pencit in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


during ay ‘of working lite, even if retired) 
nfan none Cumberland, Nd. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allen M, Sell Jr. Eleanor K, Sirna_ 
15, WAS DECEASED EVER IN U.S. ARMED om SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yea unknown] IF yes, give war ov dates of service] 
ar ae : None Mr. Alien M. Sell Jr, Bt, #4 Cumberland, M 


within 72 hours after death. 


form PM3. Page 5 may be retained for your 


18. CAUSE OF DEATH [Enter only one couse per line for (), (b). and (c).] INTERVAL Brtwetis 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Asphysiation Sudden_ 4 
/ DUE To 
Conditions, if ony, which eo Laryngospasm 


Qove Frise lo immediole couse 
{eo}, stoling the under DUE TO 
covee lost. {e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yopjl9, WAS AUTOPSY 


ymic enlargement, Tracheo-bronchitis, mild yes(X NOO] 


20a, EXTERNAt CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury ara Part | or Port I) of item 18.) 
dae CORSEBISUTING, a 


it permit. 


€ 
& 
a) 
3 
7) 
3 
~ 
a 
= 
+ 
3 
3 
fe 
ry 
x 
by 
$ 
=f 
3 
6 
= 
oI 
- 
8 


0c. TIME OF INJURY Month, Day. Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City oF town) {County) ~ (Stote) 
Hour 0. m. While Not while factory, sireet, office bldg., etc.) | 
p.m. aL ot work {J} ot work (7) 


21. I certify thot | took chorge of the remains described above, held on Autopsy [ei Inspection EX]. Inquiry J], and in my 
apinion death resulted from: Natural causes i. Accident [], Suicide [[], Homicide (J, Undetermined manner [] 
, 


Chief Medical Exominer’s Office along with 
3 shoutd be wsed os o burial-trans: 


the word “pending 


‘s 9 
2 Pay 
MEDICAL CERTIFICATION 


4 should be forwarded f 


TO FUNERAL DIRECTOR 


, 
CHIEF MEDICAL EXAMINER [7] PATE 


ASSISTANT MEDICAL EXAMIN' 
awe nes Dr. Benedict Skitarelic DEPUTY MEDICAL EXAMINER A Ma NA aR ’ 1958 


Zia, BURIAL, CREMATION, [24b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 71d. LOCATION (Cily, lawn, oF county) “{Slote) 
REMOVAL (Specify) 


Buria. 5/14/58 S..S, Peter & li rland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR 24b. REGISTRAR'S Pury 
Qf esurh 


Charles L. George Cumberland, Maryland ire 
JAAY. 4 5 4 “iA, 


ACTUAL 
SIGNATURE A ¢ __M.D. 


or its designated agent. priar ta burial, cremotion, or removal, ond in any 


execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certi 


2O6OSFQX VY 


all 


tor, 
ith 


Pages 1 and 2 should be #7/.d 


th. 


Then please remave carbon papers. 
in 72 haurs oftes 


7v 
° 
oa 
3 
2 
2 
- 
& 
= 
° 
s 
3 
2 
= 
“ 
€ 
< 
= 
vo 
8 
5 
FA 
$ 
s 
3 
8 
3 
2 
3 
i 
s 
8 
£ 
6 
8 
7. 
° 
£ 
3 
£ 
8 
5: 
oc 
2 
z 
is, 
© 
2 
= 


g phy: 
his certificate has been signed by the attending physicion and campletely filled in by the funeral 


*' or attendin: 


page 3 shauld be detachea 


‘or use as the burial-transit permit. 


the registror priar ta burial, cremation, ar remavol, and in any event wii 


may be retained by the hog 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5219 CERTIFICATE OF DEATH 05222 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
. COUN’ b. COUNTY z 
Allegan Maryland Allegany 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


m and iday x Oldtown 
d. NAME OF HOSPITAL {If nat in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ! ON A FARM? 


a ea Hosp ves( no) 


|. NAME OF First Middl lost y 
tna i iddle rH Doy ‘eor 


(Type or print) j Blanche Shafferman 2 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [L] |8. DATE OF 8IRTH 9. AGE (In yeors 
lost birthdoy) 
=e Ww widowed [1] Divorced [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Employed MemorialHospliital Terra Alta US,A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MartTh ple Sara Benson 


15. WAS DECEASED EVER IN. v. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥en no, oF unknown} {lf yes, give wor or dates of rervice) 
No 4-05- Chart 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {c).} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: Bane ae yee ANODE 
IMMEDIATE CAUSE (0). ete 2 


DUE TO 


Conditions, if ony, which o 
gove tise to immediote 

couse (0}, stating the under- ( DUE TO 
lying couse lost. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. Seared AUTOPSY 


bo ret t She, hi eh Keowel eZ, 1 NOC 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE Hi INJURY “OCCURRED (Enter nature of injury in Port | or Port Ml of item 18.) 
OR CONTRIBUTING O) CAUSE OF-DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. RR Oe ee 20F. (City oF town) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) Z 
jot work (} of work 


MEDICAL CERTIFICATION 


y 19.5. that | last saw the deceased 


eee Chie EE . from the causes ond an the dote stated above. 
IDDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type), 


‘lo. BURIAL CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
REMOVAL ree W V3 ini 
Buria May 29, 1958 |Terra #1ta Cemeter erra Alta, “est ‘irginia 


J. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR re Ss SIGNATURE 
John J, Hafer, Cumberland, Maryland one. JUN2 : 


If any deloy is necessory. please 


‘pending™ in pencil in Bem, 18. Give Pages J, 2. and 3 to the funeral directar. 
farm PM3. Page 5 may be retained far yaur file! 


File pages 1 ond 2 with the Stote Board of He 


hand in ony event within 72 haurs ofter death. 


el 


icate should be executed within 24 hours after death. 


the word ** 
Chief Medical Examiner's Office along wi 


3 should be used as 0 bur 


or its designated agent, prior ta burial, crematian, o#/removo' 


execute the certificate, wr 
4 shautd be farworded | 


TO DEPUTY MEDICAL EXAMINER: This 
TO FUNERAL DIRECTOR: 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH .- Deas 
— 521 Reg. Dist. No. : 


7 


2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before ‘odmiss 


1, PLACE OF DEATH 
o. COUNTY 


Allega: manviano || ° STE Ad abama » COUNY Jeffersom 
b. CITY OR TOWN {it outside corporote timits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
‘ond give nearest town} 
Cumberland 1 Day Birmingham YY > 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. i on 
orial Hospital = 565_Ave. G» Pratt City __IY 0) Nox) 

LAME First Middle Lost 4. OATE Month Doy Yeor 
DECEASED OF 
{Type or print) OEATH 1 


Dewey 4 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 


May_3__ 58 
9. AGE (In yeors IF UNDER TYEAR! 1F UNDER 24 HRS. 
hee aoeeer) Doys Hours | Min. 
Male White __|wiroweo Oo bivorceo (J) Apr, 10, 1898 60. 


Wo. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
__Circus _Brooks, Gas 


fei 
14. MOTHER'S MAIDEN NAME 


Ved 


13. FATHER'S NAME 


P. Shannon Lelia Dunbar 3 ‘$ he. 
Dp ad Bios vac giag ts det sreoeen 16. SOCIAL SECURITY NO. , INFORMANT Address 
Yes | WeWeF 2 | cameneata Elmer _L. Kauffman___Macon Ga, 


18. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b). ond (c).} EVAL Caettios 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ___ Coronary Occlusion if 2 udden _ 
YAO. DUE TO 
Conditions, if ony, which @__ Coronary Sclerosis 
gove rise to immediote couse a ; 
{), stoting the underlying( OVE TO 
cause lon. fe = 


g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meo} 19. lal ah 
es MEI 

4 yesk] Not] 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& | PRIMARY C) or CONTRIBUTING CJ 

& | CAUSE OF DEATH. 

3 20c, TIME OF INJURY Month, Doy, Yeor [20¢. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

§ Hour 9. m While Not while factory, street, office bldg., etc.) 5 

= p.m. 9 ot work [] ot work : 


2). bcertify that | took charge of the remoins described obove, held on Autopsy Inspection FX}, Inquiry [Rand in my 


opinion death resulted from: Noalura}-couses Fe. Accident il 8 Suicide imi Homicide oO. Undetermined manner Oo 


ACTUAL DATE SIGNED 
SIG NATUR: f , / mip, CHIEF MEDICAL EXAMINER (] . 
ASSISTANT MEDICAL EXAMINER [_] ; 
EXAMINER'S 5 ms 2 
NAME (type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINERS] 2 ae 
Fo. BURIAL, CREMATION, [22b. OATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {Cily, town, or founty} ~— (Stote) = 


REMOVAL {Specify} 


5/5/58 Oakland Cemetery Birmingham, Alabama 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ss 


Charles L. George ___ Cumberland, Mds Relig 6°58. Kerry Gye = 


wel 


for, 
ith 


a» 


Poges 1 ond 2 shauld be fi 


ae] 


Then please remave carbon popers. 


~ 
2 
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° 
e 
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2 
so) 
s 
< 
3 
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3 
eS 
= 
a 
se 
CZ 
5 
> 
a2 
5 
& 
rd 
% 
3 
© 
2 
"4 
3 
Bj 
S 
& 
= 
° 
8 
73 
e 
ne 
o 
ea 


certificote has been signed by the attending physicion and campletely filled in by the funerol 


use as the burial-transit permit. 


or attending physicion. 
ial, cremotian, or removol, and in any event within 72 haurs af 


a 


page 3 should be detach: 
the registror prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retoined by the ho: 


TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5220 CERTIFICATE OF DEATH ass. ov. 5224 


\ 
} Ni i}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


ee! Allegany marnano || ° SE Maryland cour allegany 


b. CITY OR TOWN (If autside corporate fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 2 


Cumberland 1/20/58 x Barton 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


onmsrir'“ALlegany County Infirmary | Maryland ves CNY 


. epenees First Middle Lost 4. Hes Manth Doy Yeor 
een Mary K. Small Beara Ma 25, 1958 
5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED [] hi DATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 


Female | White |woowox) norco | /2/1877 ed 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 42. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Barton, Maryland S. A. 


~ 7 Li rj i Westernport, Md. pare MAY 2 8 


13. FATHER'S NAME Va. Tne S; one NAME 
John Symons Harriet Michaels 


hese Tete canst li INFORMANT P Q.Box 599 adden Cumberland, Md. 
| Allegany County _ Infirmary Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (6}, 1b). gid (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: / . ew 
IMMEDIATE CAUSE (a) ©. t 
DUE TO Ah, Lt b —_—- Le 

Conditions, if ony, which CALM NY CANMALC OCD 

gove rise to immediote DUE A 

cause (0), stoting the under- . 2, Lapa. 

Wvinglootye tau: ie Mes LCP A, ~ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ars ATH BUT NOT RECATED TO THETER) INAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pia) pot / 


MED? 


L£ AAA aes AS 0 NO 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW meé OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour om. While Nat while factory, street, office bldg., etc.) 
p.m. 19 Jot work [J] ot wark [7] f 


a t certify thot | wea the deceased from__L/20 = to_. (‘2 dg 19_____,that | last saw the deceased 


MEDICAL CERTIFICATION 


ale = ond that deoth accurred at. 7:30Am, fram the causes and an the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Keane r. James E, McLean Cumberland, Md 
‘72a. BURIAL. eae ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stotey 
Burd Se | 5/27,58 Laurel Hill Moscow, Md. 


23, FUDIERAL DIRECTOR'S SIGNATYER ADDRESS ‘2da. REC'D BY IBS “ER ome SIGN. rs 
i er i yRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH 05225 


) 


ns, if ony, which r 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost, te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
ves] NO 

200, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port I of item 18.) 

ORC UTING C} CAUSE OF DEATH 

de cine. INOTIEY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. hile. ma hehtoohite foctory, street, office bldg., sc 
p.m. 19 fot work [] of work [7] 


21. | certify that | attended the deceased fram.____ Naw: 1b, 9S2, fo. Lilo 2 a  19.5Cthat | lost saw the deceased 
clive on_____ Mice 2k... WSR... ond that death occurred at. 6AM, fram the causes and an the dote stated above. 


S 


1 attending physician. 


on Reg, Dist. No. 
2 -—— ~ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
has °. b. COUNTY 

“& (wh Allegany MARYLAND Ma. Allegany 

Ou, b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
Ses Ee) give nears i town) ‘ 

S2 ernpor 88 yrs “> Westernport 

28 ‘d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) ) d, STREET ADDRESS . 1S RESIDENCE 
=a Ty OR INSTITU; i.) < ON A FARM? 
ia we) First 109 First 3¥, Yes C] NO f] 
£6 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
ae (Type or print) Walter Smith draTH §=May cif 19 58 
> 5. SEX 6. COLOR OR RACE [7. MARRIED PE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoors [IEUNDER YEAR] iF UNDER 24 HRS, 

Jost birthdoy| = 

3) Mele White jwwowr ovorcto] | Mar. 15, 1870 68s. EDR) Hours | Min, 
ae 

ER: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
See aie most of working life, even if retired) 

ze Miner Goal mine Maryland U.S.A, 

eo 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& 8 William Smith Not known 

3 8 15, WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

a (Yes, no, oF unknown) UF yes, give wor or dales of tarvice) 

3° no (°) Mrs, William MebexeKasteraperys Md. 

5 é 18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-} BS FeRiots ees 
2a PART 1. DEATH WAS CAUSED BY: y 

Z § : IMMEDIATE CAUSE (0)___. Chew VA Myee 

£¢ l / DUE To 

> 

2 

z 

é 

2 

3 

© 

3 

a 

6 

2 

2 

& 

3 

8 

Z 


fuse as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remavol, and in ony event within 72 hours af 
MEDICAL CERTIFICATION 


a 


220. BURIAL, CREMATION, | 72. | fae Re 7%. DATE TH THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
tty) 
_w tse om 8 Philos Wlesternno ic 


may be retained by the ho: 


= 

3 ADDRESS (Street, city or town, ie DATE SIGNED 
Cy : ri P 

3 | Bin pet ee Kos MO: 8 ee Pe AW. fe FSS Aiy26 [75% 

3 PHYSICIAN'S OD 

«= NAME FB he di ee fy 1 Vet 

a 

& 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death: Page 4 


TO FUNERAL DIRECTOR: 


c 7 J 5 
Ay ——f Poe W« Westernport, Md DATE JUN 2 ‘98 aban, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5221 CERTIFICATE OF DEATH any. Gearon WOE 


se 
= ¥. PLACE OF DEATH 
4 Bw 9. COU! MARYLAND. 


EGAN 
¢. LENGTH OF STAY IN Ib 
8 HOUR 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. STATE b. COUNTY 
MARYA ND A BGANY 
c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


b. city OR TOW! 


N (if outside corporote limits, write 
RURAL ond give nearest town) 


couse (0), stoting the under. ( OVE TO “y f n 
lying couse lost. to (ee, twhsteut . =, ben WAL ee: om 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) 19. ae AUTOPSY 
Tat eae pee a ; 


, FORMED? 
U yw Ain ihragteia ters fore athirine vs] not 
200. ACCIDENT WAS_UNDERLYING {J 20b. DESCRIGE OW INJURY OCCURRED. (Enter a of injury if Port | or Port Il of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 


~ 
° 
D 
So 
« 
a 
g 
& IMBERLAND CUMBERLAND 
< d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
> = OR INSTITUTION ‘ON A FARM? 
g 39 |__SABRED HEART HOSPITS 1 J. EUCLID PLACE #50) no bd 
2 £6 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
< 37 DECEASED OF 
ats (ipeecetnt) INDY NEATHEN po MA 19 68 
cf oe 5. SEX 6, COLOR OR RACE | 7. Marriep [_] NEVER MARRIEAKIX) | 8. OATE OF BIRTH % Ra id IE UNDER 1 YEAR| IF UNDER 24 HRS. _ 
> = st birthdoy) [i Days | Hours] Min. 
as FEMALE WHITE _|winoweo] oworceo) | DEC, 26, 1957 yn. 
SEs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 z u 
& 3g¢ during most of working life, even if retired) 
bop e8 néan nfan MD. Cumberland USA. 
jpeg i 13, FATHER'S NAI 14. MOTHER'S MAIDEN NAME 
Se 
» S8s 
ene RONALD SNEATHEN PATRICIA Thomas 
Re” aaiong 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> o 5 £ {Yes no, oF Cis {it yes, gree wor or dates of service), 
2 oO 

B pts Nog |) none PI'S CHART 
Se Oe Bie 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (c).} INTERVAL BETWEEN 
& $22 ; ee ts a ONSET AND DEATH 

Mae PART |, DEATH WAS CAUSED BY: ' i 
wets ; IMMEDIATE CAUSE (o] = fe hg 
pee eter ? DUE TO 
eee ig é , 
£ 5 Condifions, if ony, which ‘ei 10 fea Say ee 40 bes 
3 +} gove rise to immediote 
pee Se 
2 oa 
so 
ay 
b38 
#82 
» & £ 

o 

2 

3 

8 

2 


| of attending physicion. 
MEDICAL CERTIFICATION, 


a 
poge 3 should be detoched ‘fur use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony 


Zz 

Ss 

o 

= oer i'n, While Not while foctory, street, office bldg., etc.) ! 

z p.m. 19 lot work [7] of work [J i 

4 a 21. | certify that | Nisa deceased from. , 19.3 ythat | last saw the deceased 

2 ie. g alive an. f- 5 x u-, 19_._____, and that death accurred at LHO AM, fram the causes and an the date stated abave. 

E = ° ADDRESS (Street, city or town, stote) DATE SIGNED 

<20 ACTUAL , 1 ; °. pone 

aye / $Me Slaw AJ Oey mo, HEM Cees Sh See, 
£6 

Zo PHYSICIAN'S , A j 

z 83 a ia ames ised Jead 

cad 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county} (State) 

2 Bed REMOVAL {Specify} 

ris Buria May asal Zion Memorial Part mberland, Maryland 

e+ 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ‘2ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Dew ' John J. Hafer, Cumberland, Mafyland vate MAY 6 ’58 Cire ; oh 


FOOOlAV KVV 


al 


ge 4 
fe. 
Pras with 


Pages 1 ond 2 should be fi 


bony 


certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remave carban papers. 


or altending physician. 


* use as the burial-transit permit. 
the registror priar to burial, crematian, or remaval, and in any event within 72 hourS alter deoth. 


i) 


may be retained by the has 
TO FUNERAL DIRECTOR: Af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pa 
page 3 should be detach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


& ete RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
MARYLAND a at ALLEGANY 


¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town} 


No227 | 


Reg. Dist. No. 


1, PLACE OF DEATH 


COUNALLEGANY 


b. CITY OR TOWN [If outside corporote limits, write 


c, LENGTH OF STAY IN 1b 


RURAL ee BERLA AND , ! ! DAYS x OLDTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give stree ress) . STREET ADORESS e. 1S RESIDENCE 
Setaatidion MEMORTAT FOSPT PA RAF .D.#! ec ea 
3 Wane OF First Middle lost 4. ei Month Day Yeor 
{Type oF print} ARCHIE B. SNYDER Beara MAY 17 19 58 


6. COLOR OR RACE |7. MaRRigo [X] NEVER MARRIED [-] |8. OATE OF will 9. AGE {In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


irthdoy) Do: i in 
wiooweo [1] oivorceo [] JUNE 12, 1900 ia Wes. ys | Hours | Min 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Brakeman Railroad MPSHIRE NTY, WeVAs UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN ‘NAME 
SAMUEL SNYDER LAURA MALCOLM 
Privette os a aes scoetdael ™ SOCIAL SECURITY NO. { 17, INFORMANT Address 
No 705-005-9259 Evelyn R. Snyder Oldtown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
4 3 IMMEDIATE CAUSE {0}. 


/ : DUE TO 


eo BETWEEN. 
ON: AND DEATH 


= 


Conditions, if ony, which oe 
gove rise to immediote 


couse {0}, stoting the under. { OVE TO 
lying couse lost. fe) 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERAQNAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie 2 
= 
& eel ee ny 
= | 20a. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
% | OR CONTRIBUTING [) CAUSE OF DEATH 
© MF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, oy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 120F. {City or town) (County) {(Stote} 
Fal Hour 0. m. While Not while foctory, street, office bldg., ete.) 
2 p.m. 19 fot work [] ot work [J ‘ 
21. | certify that | attended the deceased from. MA: Biol) 19.88, t » to__ 2 ARR UP 19S.£ that I last saw the deceased 
alive an YU t a Z WS ..., and that death accurred ot 123058, frém the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


PHYSICIAN'S 
NAME (Type) WYLIE M, FAW . 
Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 
Burtt” 6- Tearcoat Ch. of Bro. Gem. Augusta,W.Va. 
‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2c. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oare MAY 2 0 ' 3 | ereee 


James F, Scarpelli Cumberland,Md. 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, ne 
5246 CERTIFICATE OF DEATH ele 


2, USUAL RESIDENCE (Where deceased lived. lution; Residence before admission) 


“SAE veryland "NY allegan 


1. PLACE OF DEATH 
°. 


Allegany MARYLAND 


& 
zz ) 


o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 

a RURAL ony eer gk tow oh 5 

BS ng ) Lonac oning 

2 NAME OF HOSPITAL {If not in hospitel, give street address) , &. STREET ADDRESS e. 1S RESIDENCE 
we, “OR INSTITUTION ON A FARM? 
ag Main street ¥ain Street ves] NOt 
: 

° 3. NAME OF t 4. ee 

2 Deerioe rs bi First ee TE a Month Day Year 

‘i (Type oF print) Lizsbet) Ge 2ffor PA DEA May 1l_i9 58 
8 

2 


TH 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED 31 8. DATE OF BIRTH oer fee IF UNDER | YEAR| IF UNDER 24 HRS. 
joy) Month: H. 
Female White |wioowngm oworceoQ Febru 19,1880 °N) [Months] Days ] Hours | Min. 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


20a. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate hos been signed by the attending physicion ond completely filled in by the funerol 


use os the buriol-transit permit. 


MEDICAL CERTIFICATION. 


ci. 100. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
33 during most of working life, ev ae retired) 
es House wor Own Home Barton, Maryland UeSe 
Bs I 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
on Janes Major Isabel wilson 
33 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
eal {Yes, 10. oF unknown) (IE yes, give wor or dates of service) 
a no Mrs.Jennie Peebles _Lonaccning, Md. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
a5 PART 1, DEATH Was CAUSED BY: (ya) Ae) 4 — » ape i ony | - 
$c IMMEDIATE CAUSE fo] SN A VO VA Gh NO WG J wow Was 
es x DUE TO V 
> Conditions, if ony, which 
6 gove rise to immediote = 
cotse (0), stoting the under- ( OVE TO 
2 lying couse lost. to 
(a Part Il. OTHER SIGNIFICANT CONDITIONS, oa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
A come WALLA ° Cone a. a a te ae ct ak LARS vo] no 
5 
3 
3 
2 
3 
E 
§ 
5 


¢ 

2 

3 

ES 

= 

a 

> 
igs 
a5 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rom 1 20F. (City or town) (County) (Stote) 
Ss. Hour a. m. While __ Not stile foctory, street, office bldg. ete. 
ci y 
zs pim. lot work [1] ot work : 

i 5 F a 
3 s 21. | certify a ! oitended the deceased from= oi. \i1 ~ WAH, tty , 1%22.,that | last saw the deceased 

< 22 S% 
Bas 3 ig . and that'death accurred at__Z_p_M, fram the causes and an the date stated abave. 
ESOS. ADDRESS (Street, city or town, stote) DATE SIGNED 
CRS AL 
a ges s SIGNATUR wl 2 eek es . ee eee 
Oeara | ie 
a2ad5 ! PHYSICIAN'S 
Bess |_[NAME Tyee) Le S/ie /t Ady les | PDE) Re Pe AT CE TY Es Oe ee LS 
Fy S2°° [20. BURIAL. CREMATION, | 2b. DATE THEREOF] 270 rE, Wb, DATE THEREOF] 2% SSeS ‘OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, oF county) (State) 
25 as REMOVAL (Specify) 
ofo tt . 
= 23. FUNERAL DIRECTOR'S SIGNATURE —— 24a, REC'D BY so 2b REGISTRARS CHAU 
yeas | George Eichhorn Lenaconing, Mae fos MAY 15 's8 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5923 CERTIFICATE OF DEATH nee. oun nel5229 


Sai 1 on ae Ba ‘cto {Where deceased lived. If institution: Residence before admission) 
2h LAND b. COUNTY 
,) B e ny eGal Ma 2 and A egany 
oy B. CITY OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 
33 mbe 2 Oe 
iene. d. NAME OF HOSPITAL (if not in hospitol, give street address) g. STREET ADDRESS. ¢. 1S RESIDENCE 
=. Gs OR INSTITUTION ON A FARM 
aS : A é 5 ounty n rmnary BOX I55 Gills Hill vs E] No) 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
ps DECEASED — OF 
2s {Type of print) p i hola sg anum DEATH a 958 
& 5. SEX @ COLOR OR RACE |7. “mantieD E) NEVER MARRIED [_] | 8. DATE OF BIRTH 7) emit aera TYEARTIF UNDER 24 HRS. 
last birthday) | Months H Mi 
a Male ih WIDOWED. wi bivoRceD [] 8 870 87 As Doys lours in 
a «| 10a, USUAL OCCUPATION (Give Vind ofiwork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2g during most of working life, even if retired) 
€ i Ra oade Ma. and B 
8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
2 Burbare OLema anum 
8 Vv Pe ¥ 
é tb iS Oe eeare pia Aral scn eros 16. SOCIAL SECURITY NO. {17. INFORMANT Dae (hs BOX 599 déreeumberland, Mde 
2 No None ALLEGANY COUNTY INEIRMARY RECORDS 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b INTERvaL Sere 
a PART 1. DEATH WAS CAUSED BY: aa! 
§ IMMEDIATE CAUSE (0). : 
7 
is 


= 
2 
4 
oO 
\3 
5 
8 
2 
e 
5 
PS 
a 
a2} 
ES 
. 
os 
> 
ae 
a] 
ts 
= 
5 
¢ 
oS 
E 
Lg 
3 
a 
8 
£ 
ia 
5 
ae 
s 
8 


7 ie ? 
y ‘ DUE To { E 
Conditions, if ony, which eo) 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


E gove rise lo immediole A 
5 cause (0), stating the under. ( CUETO 
Paces lying couse lost. fo 
eens Jyinpeeeuse. laste 
ae 5 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT REbATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. TREO \. 
Ros = 4 ci a = 
<= > 4 
€ 3.5 S e- MRS rs 3 ves oe 
Lee = [20c. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18,) 
£20 & | OR CONTRIBUTING EJ CAUSE OF DEATH 
Sle U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ors & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (Stote] 
« 'y) ) 
6.28 ray Hour 0. m, While Not while foctory, street, office bldg.. cH 
bg z pm. 19 Jot work [] of work : 
« 21. I certify that | attended the,deceased from,___._______-__... 42, Di ig ee ZL ele 197% that | last saw the deceased 
2.9 F zy 
= c 3 % alive on Zeya 4 / 3 2, Ws ond that death accurred at SSS , ftom the causes and on the date stated abave. 
=0 Bo age =. ; DDRESS (Street, city or town, stote} DATE SIGNED 
BO oe ACTUAL 
yess SIGNATURE_< AC CELLS “es Luo. .........-....- 9 Greene Street J/ 
£526 
Saas PHYSICIAN'S 
eee NAME (Typa) soso-cumberland, Maryland. ___.........------ 
32 Pe Z2o. BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
B2 Be B eegvarpeeshn May 16,1954 Allegany County Cen. Cumberland, Md. 
te, 33, FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ a 2do. REC'D BY REGISTRAR ‘2b. ISTRAR'S SIGNATU! 
VS AIS (4) % Byron Kight Cumberland, Md. pare MAY 1:9 '58 : 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
es 599 CERTIFICATE OF DEATH iu, HUe80 


gove rise to immediote 


Seve o} soving he andar ( SUETO Uf bo, Hh OLA 
ieateomlen, cr 0. hy Yo Z MD Lf 2 bia he oa 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAF 74 BUT NOT RELATED TOY RMYAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Mae ae f 
“Ua fy yes) No [x 


200. ACCIDENT WAS Men isa gq 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Risee ae 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, City or town) {County) {Stole) 
Hour While Not while foctory, street, office bldg., a 
19 Jot work [7] of work [J - 


Za 4 
21. | certify that | attended the deceased LO. 9.2L to. Io. 13 EAhat | last sow the deceased 
alive on £27. KA DS pe 19.4. Aram the causes and on the date stated abave. 


i 3 4 Reg. Dist. No. 
8 f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before adinion) 
y °. : ° b. COUNTY 
; A ye MARYLAND Maryl and All egany 
a BCI OR TOWN {i outide cotporote limi, wiite [eo LENGTH OF STAYIN Tb || © CIV OR TOWN (if cunide corporate nil, write RURAL ond give nearest town) 
$ 5 RURAL ond give neorest town) 
$3 ostbure days || \ Mt, Savage 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENC! 
£4 OR INSTITUTION : < i. i, [ Ona PARES 
SS Miner's Hospital Foundry Row ves (No. 
ce 
ee 3. Hane oe First Middle Lost 4. og Month Doy Yeor 
23 {Type or print sh Ma 3rd, 19 119 98 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED SH) NEVER MARRIED [-] |B. DATE ght BIRTH 9. AGE (In yeors 
o* fost bir} pi Months] Doys Mio. 
3 Male White |womet oor | Sept,12th ,1892| “ee 
& z 10a. USUAL OCCUPATION (Give kind of work done} 1, x INESS OR INDUSTRY | 11. Saporaaie {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
835 during most of working life, even if retired) ay" PE, angs 
res Maintenance dep O-« Maryland 
pa & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58s 
ae Charles R. Uhl Alice Holtzman 
288 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
o (en, no kno) Ut yep giye wor oF dotes of verwice) 
oes Yes” (“iwi Lt 220-16-5658 Mrs. James L. Uhl, Mt. Savage, Md. 
28s 1B. CAUSE OF DEATH [Enter only one couse per line for4p). (D). ond (c).) aw & INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED @Y: J Mt iS g 
P IMMEDIATE CAUSE (0)__ of’ AA 4 LL ADLA Co 
= K DUE TO L 
= 2 
2 Conditions, if ony, which w he fRLAAE Dt mm e 
2 
& 
e 
$ 
3 
3 
3 
2 
2 
o 
- 
3 
5 


ar attending physician. 


‘use as the burial-transit permit.+ Then please remave carben papers. 


the registrar priar ta burial, crematian, or remaval, and in any 
MEDICAL CERTIFICATION. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
2g 
2 & 8 Va : DATE SIGNED 
a 
>e oO () 
2o3 | [seein _Z OU LM Ohh, nnn 
£o2 
zi F 
te! mses A076 Kire DK). 
3 4 ve 220. BURIAL, Geet re 22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county} {Stote} 
2 } 
2B Burst | 56-58 Methodist Cemeter Mt. Savage, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR eae 5 SIGNAJURE 
VS ATS (4 v7 U 4 
Vs Atsita) YH Joseph R. Durst, Frostburg, Md. patfAY 5 '58 edu & 


MARYLAND ali Der aneN OF HEALTH—BALTIMORE, 18 05 2 3 F 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before admission) 


oe Maryland — *%" Allegany- 


1. PLACE OF DEATH 
9. COUNTY 


Allegany 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


ry ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
a RURAL and give nearest town) " 
2 Fros tbureg 7 Hours ~ Rd. 2, Frostburg, 
= d. NAME OF HOSPITAL (IF not in hospital. give street address) , d. STREET ADDRESS e. IS RESIDENCE 
bed , / OR INSTITUTION / ON A Noe 
S (o | Miner's Hospital (Box 117) ves (No. 
2 
°° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED “ pe OF 
3 (type or prin) Maria Pirillo Via DEATH May 28th, i9 58 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 9% opti act Af UNDER 1 YEAR} 1F UNDER 24 HRs. 
ats : 
Femele Whites heowenel pivorcen May 21st 1876 By Months] Doys | Hours] Min. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Own Housework Housework Italy U.SeAe 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Pasquale Pirillo Serafina Soluri 
Tf, WAS DECEASEDEVER IN U. 5. Seca eer 17, INFORMANT Address 
| -03-4325] Mrs Freda Eagan,Rd.2,F'bg, Md. ,Box 117 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (ch.] INTERVAL BETWEEN 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs after 


4 
3 
€ 
2 
@ 
iE 
= 
a 
aS 
7° 
= 
= 
2 
ES 
a 
3 
5 
8 
7° 
S 
5 
e 
5 
w 
ES 
2 
a 
D> 
eo 
bc} 
e 
i 
. 
2 
© 
> 
a 
€ 
& 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AE bt y a eo t 
97. ¥ IMMEDIATE CAUSE (0) PH “OMB elk us 22- LHS 
Vv HT7AX DUE TO 
Pe Conditions, if ony, which (o) 
— gove rise to immediote 
a couse (0), stating the under. ( CUETO 
gts lying couse lost. @ 
Gees > a 
28s Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2.55 c Ss ee 1 PeREoRMED? 
é l= A ; 5 
ass ) 3 ETER LOSE KE’ 3c LS Dr LIS ETIAE ves] NOG 
Po2 © [ 200. ACCIDENT WAS UNDERLYING [_-]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 
eed — ra 
£3 & | OR CONTRIBUTING O] CAUSE OF-DEATH pana 
282 & | UF EITHER, NOTIFY MEDICAL EXAMINER —_— 
sae oI y 
se hy, 
ORs & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED _-]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
es ray Hour 0. m. —“|While Nat while foctory. street, office bldg etc.) | i 
5 3 jot work [] ot work [J a H 


po ak, 19.£2X.that | last saw the deceased 


21. | certify that t attended the tncseapl ren LOH oe ts 19.547 to 
, » ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


o 

: i alive on_ ALMLE ae, and that death accurred at_/i2/_2.M, fram the causes and on the date stated abave. 
ca 3 ATE SIGNED 
£64 ACTUAL 

oS SIGNATUR' 

2az / 

513 PHY: i ery — 

2s2 NAME type) 19.2% LAC, AL th» beeen ae 

3 2 3 Zo. SuRAL earn 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

> i 

peg Burtat~” | 5-31-58 St.Michael's Cemetery Frostbur Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa, REC'D BY REGISTRAR vines SIGNATORE 
, 

vaelsi Joseph R. Durst, Frostburg, Md. |oanJUN2 ‘98 5 s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
524 CERTIFICATE OF DEATH sea'tta DR Oe 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


e STATE PENNSYLVANIA > COUNT’ SOMERSET 


1, PLACE OF DEATH 


ecoun”’ _ ALLEGANY MARYLAND 


. 


w b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) Vv 
e) RURAL and give nearest town) DAYS 
2 CUMBERLAND 37 MEYERSDALE 4h 
i] d. NAME OF HOSPITAL [If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
> ¢ OR INSTITUTION. ON A FARM? 
e MEMORIAL HOSPITAL ROUTE #2, ves] NOU] 
2 él 

3. NAME OF Fi idl ¥ 4. DA’ 
ao) DECEASED. inst Middle Lost = Month Doy Year 
a {Type or print HILDA ad WERNER DEATH MAY 2019 58 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Min. 


4 birthdoy} 


yrs. 


FEMALE | WHITE [wwowo — oworceot |__ guy 8, 77°F 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS_OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY: 


2 HUUSEREEDER™ AT ame PENNSYLVANIA Us Ss Ae 
és ‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8° | JOHN We BOYER MARGARET SASS 

8 J } ae Coe een u. SORRAED FORGES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

RW Pie AP MeN MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause peine fey {a}. {b). ond {c)-] 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o}. 


> 
173.0 DUE TO 


Conditions, if ony, which ) 
to i di 
gove rise immediow | eto 


cause {0}, stating the under- 
lying couse lost, te) 


Then please remave carban papers. 


certificate has been signed by the attending physician and campletely filled in by the funeral 


72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


. {Stoje) 
BORE” \Sfad/s© Way Cuvecu Cemerery | MEERSPALE” PEWKA 
23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Ais 4 AL KONHAUS AEVEIRS OLE FEKwA Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
£ 
: 
© 
s 
: 
o 
=a. 
Es 
Se 
as 
e -~0 
Sees 
Bese é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Lots 5 he yi 
£335 O15 ves] Nog 
ova = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
De La 
Sis es. & | OR CONTRIBUTING C] CAUSE OF DEATH 
e825 G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
o5es & 2c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, . (City or town) {County) {State} 
628s ray Hour 9. m. While. Nalahile. foctory, street, office bldg., etc.) | 
e4 = p.m. 19 lot work (] at work [J ' 
o = 7 
«: 21. t certify that | attended the deceased from___9 ff D_ ¢, 1982 to... 2! * 22+, 19. sSdithot | lost sow the deceased 
£et 2 = i 
=. ive on. 
28 BB. alive on____. occurred of 3S LUE 
oo - ~ 
Biers ACTUAL 
yess SIGNATURE 
ra 83 E / PHYSICIAN'S: 
eee ube tive) DR ge Se Pe LAG es ee a 
380% 
32 oe 
fo o= 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH mee 05233 


1 


fe} 
a 
nw 


ATE 


(a), steling the underlying 
couetost. = 


ine: 


te) = = ———EEe 


é ee 
2 8 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Nop}19. ee, AUTOPSY 
e FORMED? 
4 5 Skull fracture (s light) due to fall from hemorrhage wo Nom 
= & F200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Port (1 al item 18, = ~~ 
> ) 

2 & | PRIMARY Co or CONTRIBUTING (2 

ed x es _|.__ see above_ as ~ 

of 3 [20c, TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED 2c. PLACE OF INIURY (Home, form 1 20F. (City or town) (County) (Stote) 

=u a Hour 9. m. While Not while foetory, street, office bldg. etc.) 

Oe =z p.m. 19 at work [] ot work [[} 


HEA LTH DEPT. [~ PHAGE OF DEATH 5225 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 4 ° STATE b. COUNTY 
a, Allegan marviano || °N' Maryland °°!" Allegany _ 
a Ee b. CITY OR TOWN ct evnide corporate limit, write AURAL |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neoresl town) 
Pye ‘ond give neares! town) , 
583% 16 days Cumberland 
8B ¢ 2 2 = See 
ge ee se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a “STREET ‘ADDRESS @. IS RESIDENCE 
2228 oy. ONA nok 
2BRe., Memorial Hospital sd 23] Race St. No 
errs — - ato ee A a 
BESS 3. NAME OF Fint Middle law 4. DATE Month Doy Yeor 
S225 DECEASED OF 
eater Type or print Charles J. White DEATH 1958 
55 £2 $s 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1]|8. DATE OF BIRTH Ts. ca oo IFUNDER YEAR] IF UNDER 24 HRS. 
+7 d= lead M ar O H od 
ty e3 § Male White |wirowok  ovorceoO | March 8,1868 va Fe te ha 2 
5 % 7 = 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sage {Stote 01 or “foreign = 12. le OF WHAT A 
ae? ex during most of Kae lite, even if retired) 
wee Retired Conductor Railroad | Mt. Lake Park, Md. USA = 
3 ms ty V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD D> 
eek Bani White Sarah Caton at ee os 
ees 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrom 
gee ag Mi vey loal-<r-actaiol saab 
£2 | 3 | Miss Mary White, Cumberland, Md. 
oS — - = 
22 5 18. Pe bs oy ected ice per line for (oh (Dh ond (0) Enc 
£25 7 IMMEDIATE CAUSE (0) Cerebral Hemorrhage — ny a 
3 L ¥, 
a & 5 FY oe . DUE TO. 
eks oye + 5, 
oS Conditions, if ony. which wo __Arteriosclerotie Cardiovascular Disease 
g.2 G0v8 rise lo immediote couse oi im a 
25 DUE To 
C3 r-] 
o 
4 
oO 
> 
3 
5 
° 
2 
md 
3 
Oo 
% 
” 
ly 
{oy 
a 


a 


ar its designoted agent, prior to berial, cremation, or removal, and in any event withi 


2). V certify that | toak charge af the remains described above, held an Autopsy [], inspection [Inquiry [X. 


and in my 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


re 
s38 apinion deoth resulted from: Natural causes ik Accident O. Suicide O. Homicide D. Undetermined manner oO 
og . > 
256 
5 5 > SONATURE. se / : map, CHIEF MEDICAL EXAMINER [7] caeciem 
ofe a ASSISTANT MEDICAL EXAMINER 1 
<q R's 
Fes NAME tlre} 37 SK \ TARELS Cs DEPUTY MEDICAL EXAMINER [J # 5 ; 
Fy 23 We. BURIAL ‘een 2b. z ‘Pic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or Sanh ~~ State) 7 
& ci : 
326 Burial” |5-5-58 =|SS. Peter & Paul Gaavevin nd: ila. 
ag 23. ee DIRECTOR'S SIGNATURE ‘ADDRESS Ho. ERY’ ad 2h REC aa CoRR caton" — — 
Sige James F. Searpelli » Cumberland, Md. eke 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 5238 CERTIFICATE OF DEATH neo. Du VOLO 


oud 


<8 \ 5 
% sae Ln 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.» If institution: Residence before admission) 
2 _ a. COUNTY Pps ©. STATE b. COUNTY 
Al egany Wary and fat ean 
So Gta b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
fee RURAL and give nearest town) —_ . 
~~ Sz Frostb = Co a a dem E. 7 
5 =3 e fe b z 
2 2 2 ; a. Sapient {If not in hospital, give street address) } pd. STREET ADDRESS = e. is EEN: 
a / 2 . 
° e¢ a Fy 
2 £6 3. NAME OF First Middle lost 4. DATE Month Daj Yeor 
a oe DECEASED OF 
= 2 3 (Type or print) BUT LARTA 1" D DEATH 19 S, 
= =o TS. Sex 6. COLOR OR RACE | 7. MARRIED [5} NEVER MARRIED [J | 8. DATE OF BIRTH % pcan IF UNDER 1 YEAR] IF.UNDER 24 HRS. 
=. z fast birthday) [Months] Da; He Min. 
Sy ee Ww winoweoF]_ovorceo } | 5-20-09 gh rie [ae eed ie lle 
2 € & 2 Oo. USUAL OCCUPATION {Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 8g during most of working life, even if retired) 
5 Housewo e MN 2 } 
Se J BI K m Home dland id Cae 
3 A 2 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME » 
e O86 . 
8 Zeer Alfred Jeffries Beuleh Wilson = ee 
3g ae £ 3 * WAS EEE OREN U.S. pe Sasa 16. SOCIAL SECURITY NO. }17. INFORMANT Address ae & Mq 
= fen, BO, oF unbnowe rex give wor oF dates of service . 
3 2 - - f W lai 
é eer i HH None 216-04-2654 George F. Whitefield,15 E. Main, 
3 & Ss 1B. CAUSE OF DEATH [Enter only one cove per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
a 2 e3 PART 1. DEATH WAS CAUSED aa ‘ ng meh 
Eg ghee he (0) 
eeu = x 
£ 98 6 : 
a eee DUE TO ~ 
lw ee: 10; , 
= 52> Conditions, if ony. which io: be surly bee. Peon 
3 3 23 Gove tise to immediote| 15 
= 26e i 
5 ee Ree couse {o), stoting the under- 
f¢ S58 lying couse lost. @ » 
Be 8 Gas 3 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SRO Fo e ED? 
Eas sat 
gagco GC 
See ye ¥ 
I egS s = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Zou & | OR CONTRIBUTING C) CAUSE OF DEATH a 
agile So © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
> as a 2S yy re 
S35es & 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Couni Stote 
a ty { ty} (tote) 
5.2 es si Hour o.m. While. Not while foctory, street, office bldg., etc.) ‘ 
hae ead E = p.m. Ww jot work [-] of work [7] 4 
oe 7 : 
Z BS 21. I certify that | attended the deceosed from___. YW’ 19.9% ta rey, (2. 19 TY that | last saw the deceased 
ga es * y ¥ 
Zoe 3 a alive on___ reo f- ---, 12% 5229___, and that deGth occurred a LCA from the causes and an the date stated above. 
E 32 3 ° f a ADDRESS.[Street, city or town, slote) TE SIGNED 
Pia Zgs SteNATURE MO. 2 Le Aw A SUSIE. 
Seere ee a AN a aS Aly Seed Saas 
Faz t 
25525 + |PHYsiClAN'S = 7[ ; . dD fh 
Zegee | !| aries nS, Davis, mb tResT bus s 
ae, = a 
gs Es LY Zo. BURIAL reHRHOS! 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ a> 
x r 3 } 
Aes 2 5-17-58 dt. Michael's Cemetery | Frostburg Ma 
- - FUNERAL Tey, SIGNATURE afer Fiaeprgsal Home 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Si oi 
vs ats (4) ; ; 
15M ee Kueh VT iA SE. Main, Frostburg, Md host MA 9 '58 (} RE @ Aart 


1 


eT 


ALTH 


If ony deloy is necessory. pleose 


Poge 5 moy be retained for your fi 


-tronsit permit. File poges 1 ond 2 with the Stote Board 


the word “pending” in pencil in ttem 18. Give Poges 1, 2. ond 3 to the funeral director. 
or its designoted agent, prior to burial, cremotion, or removol, and in any event aeithim72 hours after death. 


Chief Medico! Exominer’s Office olong with form PM3. 


o 3 shoutd be used os @ buriol 


a 


execute the certificote, 
4 should be forworded 
TO FUNERAL DIRECTOR: 


é 
3 
sD 
& 
8 
g 
2 
% 
é 
£ 
= 
3 
3 
Fed 
z 
6 
£ 
EY 

3 
s 
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& 
Pe 
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& 
Z 
S 
ty 
z 
= 
< 
bad 
Fe 
s 
< 
4 
a 
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¥S. AISME 
5M 2/57 


DEPT. 


OD 


a 


ta 54 MEDICAL EXAMINER'S CERTIFICATE OF DEATH © > (15235 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. - 


1 PLAGE OF DeatHt 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission} — 
°. 


marviann || oS Vary land ee Allegany 


‘ond give neorest town) 


Rural near 


RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ing ~__Lonacening 


d. NAME OF HOSPITAL OR INSTITUTION {tf nol in hospital, give street oddress) 4 STREET ADDRESS. , e. 18 RESIDENCE 
~— AS Eee _ Castle Hill Ls Les 
3. NAME OF Fi Middl 4. DA’ - - P 
be CEASED. () irs i! le lost or Month 
(Type or print) DA ed L 2 White WAM DEATH Ww é 
5. SEX 4 6. COLOR OR RACE |7. MARRIED wR NEVER MARRIED [_]/ 8. DATE OF BIRTH % rahe ey, 
pig ie Months} Days 
Yael Abst jwicowen _ oivorceo One, 3 0, (F234) 3 Z i 


11. BIRTHPLACE (Stote or foreign country) hz. CIIZEN OF WHAT COUNTRY? 


howaconiwg Md USA, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU: 
during most al working life, even il retired) 


ORER Cours TRUCTI OW 


(Yes, me, eg unknown) {It yay give wor er doles gh saree] . ‘ ; 
aS an) “Ul 2-I9-/SP4| vrs, James Whiteman  Lonaconing, Md _ 
1¢/CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) nyifett 7. a INTERVAL actwvcen 


13. FATHER’ 97 leas 


sdmnten) Whlmar/ 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


V. “He MAIDEN NAME ; “a 


17. (NFORMANT 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y 12, / DUE TO 


i 
Conditions, if ony, which ). Mcerdeut- 


gove rise to immediate couse 


(0), sloling the underlying{ PVE TO 
couse fost, ap con te) = . ~~ 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY _ 
pS ue ee PERFORMED? 
vss nodg 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 7 i 
PRIMARY BY or CONTRIBUTING C) 
CAUSE OF DEATH. Ou L WW (Fs ’ hy : 
20c, TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED |2fe. PLACE OF INTURY (Home, farm, 20F. (City or town) (County) {State} 
Hour While Not white, Jactary, street, office bldg., etc.) | Ny 
Cop m. Way \O WSS lot work [ot work DY Aw iA cue q QUp A 


21. V certify that | to¥k charge of the remains described abave, held an Autopsy [_], Inspection Bq inquiry BY and in my 
opinion death resulted from: Natural causes [], Accident fa. Suicide [[], Homicide [7]. Undetermined manner [] 


. . ) 
res Sf DATE SIGNED 
SIGNATURE. Sern hark pti ie a / wp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] m 10 x 
EXAMINER'S 
memes Benedict SkiTARELIC _verurmenica eamnerss, 11FS 
220. BURIAL, "| DATE THEREOF é NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, &Y county) (State) e 


‘SO¢TSt” | 5/13/58 Memorial Park Frostburg, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE a 
George Eichhorn Lonacening, Md. | DATE Myay 1.5 al - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH dep. tion ee 


2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before omission) 
0. STAT b. COUNTY 

ary iand ou ega 

write RURAL ond give nearest tawn) 


1. PLACE OF DEATH 
INTY 


base MARYLAND 


tar, —_ 
U ace 
bo 
Q 
Py 


b. CITY OR TOWN (if auiside corporate limits, wrile 


8 “ ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote li 

RURAL ond give neorest town) 
3 9 O AMOS ang 
= ‘d. NAME OF HOSPITAL (If nof in hospitol, give street address} d. STREET ADDRESS a. IS RESIDENCE 
- G OR INSTITUTION, , ON A FARM? 
my Y 
3 g e eet. & NOEs 
5 3. NAME OF 4. DATE Q y Yeor 
- DECEASED fo} r 
Ps (Type or print) DEATH G 4 , Bk x4 
co S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


lost birthday) 


58) 


TOo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY é BIRTHPLACE (Stote or foreign country) 


te be executed within 24 haurs after deoth: Page 4 


x] 
a 
2 
2 
© 
= 
~ 
r-) 
‘. 
9 
2 
> 
© 
es 
es 
8 a during most of working life. even if retired) 
Bes Re ed=- Attorney Lawyer Ma 
SEs 13, FATHER'S NAME TA. MOTHER'S MAIBEN NAME 
65a 
200 
8 gee | ial erdeen B son Re ah Isaacs, 
ce pata \ [7s WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i: FSi eae. 
fa . ~ 
z Fe A AN OUN NF IRMARY RECORD 
5 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6). one}. INTERVAL BETWE| 
© S2s ONSET AND DEATH 
~~ Eay PART 1, DEATH WAS CAUSED 8Y: P2 
eg sg. ees IMMEDIATE CAUSE (0) 
i ee f fro DUE TO 
ee eS - 
= fer Conditions, if any, which () 
Ss RES gove rise to immediote 
3 ee cause (0), stoting the ynder, ( OUETO o 
big ae lying couse tast. f 
26> 3 ere couse es: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aman EDICAL EXAMINER'S CERTIFICATE OF DEATH... (15237 


HEALTH DEPT. 2 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence ies sarin 
MARYLAND ©. STATE b. COUNTY 


Meryland ss Allegany 


b. CITY OR TOWN Jif outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


cond give neores! town} iar 
Rl_years ||O~“Cumberland 


G. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give sireet oddress) . STREET ADDRESS i IS RESIDENCE 


ON A FARNG 
morial Hospital _ 


ves [] NO 
First i “Month Doy Yer 


William Harvey — Liaee . May 26 19 58 
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liege. — —_Marylang—___ U.S. 


13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 


W. Harvey Wilson mrt if _Sarah Davis & 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY il INFORMANT Address 


If ony delay is necessary. please 


1¥41, 069, oF unknown) it yes, give wor or date: of service) 


to_1957_218034-4964 _Mrs._ShirleyTomsko_LaVale, Md - 
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PRIMARY J or CONTRIBUTING () 
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2c. TIME OF INJURY Month, Doy. Yeor  |20d. INJURY OCCURRED -{20c. PLACE OF INJURY (Home, form. 120F. (City or town) (County) —Ss*State) 
factory, street, office bldg.. etc.) | 


Hpor 43h, ‘ i 
Cpe 5/86 a] Street |__ Cumberland, Alleg. Md. 
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SGnature Aoserdld aap, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 


Nameiyes Benedict Skitarelic, M.D. _ cerur meoicatexamner OQ May 26, 1958 


Wo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY Lae LOCATION (City. fown, or county) {Stote) 
REMOVAL (Specify) 


2. Burial 15/29/58 Mito A_Cem Ea RCD BY ie ssn aoe cc — 
' Ong 
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200. A RR CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port H af item 18.) 


word “'pending™ in pencil in ttem 18. Give Poges 1, 2, and 3 to the funerol director. 
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TO DEPUTY MEDICAL EXAMINER: This certi 
execute the certifica! 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 5 %, 
Lad A BO dAPDICAL EXAMINER'S CERTIFICATE OF DEATH wl O235- 


HEALTH DEPT. PLACE ce al d 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before ‘odmission) 


_ “a, COUNT “alle an RixetiaNe STATE Va, b. COUNTY Mineral _ 


W b. CITY OR TOWN {11 ovtiide corporate limits, write RURAL it LENGTH OF STAY IN Yb. c. CITY OR TOWN (IF aulside corporate limits, wrile RURAL ond give neorest town) 


“Cumberjand 10 minutes| Route 1, Ridgeley eS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in horpitol, Qive street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


‘ON A FARM? 
femorial Hospital 


, NAME OF i Mie ce 
DeCeAstO First iddte ast 
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=! awe et —: = 
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Male White |wiooweoQ — oivorceo July 14,1939 ay esl 


100, USUAL oe ihe: Soll ages kind of wark done! 106. KIND OF BUSINESS OR INDUSTRY | 11. Ly ads {Stole or foreign at 2. CITIZEN OF WHAT COUNTRY? 


Pe 


during mast of warking life, even if retired) 


Clerk Produce House _Virginia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Wolfe Stella Davidson 
ke —_ je Sega oe pagal biel = 16. SOCIAL SECURITY NO. |17. INFORMANT Addren. 
226 50 373) W. H. Wolfe, Sr. Gate City, Vae_ 


10. CAUSE OF DEATH se anly ane couse per line for to). {b}, ond (c}.] be Bae 
PART I. DeAtg WAS CAUSED BY: 


IMMEDIATE CAUSE fa) Fracture Cervical Vertebrase 


DUE TO 


File poges 1 ond 2 with the Stote Boord of Heim 


or its designated agent, prior to burial, cremation, of removal, ond in any event? within 72 hours offer deoth. 
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200. EXTERNAL CAUSE WAS le DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ir. Part ! or Por! II of item 18.) 


PRIMARY C] or CONTRIBUTING C) 
Automobile accident 


CAUSE OF DEATH. 
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ACTUAL DATE SIGNED 

18tthm (Semele ate _ mip, CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [_} 
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TO FUNERAL DIRECTOR: Poge 3 should be used a3 o burial-transit permit. 


ne, we 


Wo. BURIAL, CREMATION. [22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY = a LOCATION (City, fawn, ar caunty) ~ (Stofe) 


Burial” May 7,1958 | Holston View Cemetery Weber City, Va. 
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J. &. Boihnott Gate City, Va. nae MAY 6 '58 “i / 
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